PCT/USOO/29938 



JM! 3 2001 



PATENT COOPERATION TREATY 

From the INTERNATIONAL BUREAU 



PCT 

Mia. w«» * im 

NOTIFICATION OF RECEIPT OF 
RECORD COPY 



(PCT Rule 24.2(a)) 



To: 



STEWART, David, L. 
McDermott> Will & Emery 
600 13th Street, N.W. 
Washington, DC 20005-3096 
ETATS-UNIS D'AMERIQUE 



Date of mailing (day/month/year) 

19 December 2000 (19.12.00) 


IMPORTANT NOTIFICATION 


Applicant's or agent* s file reference 
19433-051 


International application No. 
PCT/USOO/29938 



The applicant is hereby notified that the International Bureau has received the record copy of the international application as 
detailed below. 

Name(s) of the applicant(s) and State(s) for which they are applicants: 

UNIVERSITY HEALTHSYSTEM CONSORTIUM (for all designated States except US) 
BAKER, Robert, J. et al (for US) 

International filing date 30 October 2000 (30.10.00) 

Priority date(s) claimed 29 October 1 999 (29. 1 0.99) 

Date of receipt of the record copy 
by the International Bureau : 

List of designated Offices : 



12 December 2000 (12.12.00) 



AP :GH,GM,KE,LS,MW,MZ,SD,SL,SZ,TZ,UG,ZW 
EA*AM,AZ3Y,KG,KZ,MD,RU,TJ,TM 

EP lAT^E^H^^D^DK^S^I^R^B^RJEJT^U^CNUPT^E 
OA :BF3J,CF;CG,CI,CM,GA,GN,GW,ML,MR,NE,SN/TD/TG 

National lAE^CAUAM^AaAZ^A^B^CBR^^BZ^CKCN^R^DE^^DM^Z^E^S, 
FI^B^D^E^^GM^R^UJDJUINJSJ^KE^CKR^Z^CLK^R^S^T^U^V^^MD^G, 
M^MN^W^^M^NO^Z^UP^RO^U^D^E^G^LS^SUTJJMTR^T^U^UG^S^^VN, 
YU,ZA,ZW 



ATTENTION 

The applicant should carefully check the data appearing in this Notification. In case of any discrepancy between these data 
and the indications in the international application, the applicant should immediately inform the International Bureau. 

In addition, the applicant's attention is drawn to the information contained in the Annex, relating to: 



| X| time limits for entry into the national phase 
| X| confirmation of precautionary designations 
[ X | requirements regarding priority documents 
A copy of this Notification is being sent to the receiving Office and to the International Searching Authority. 



The International Bureau of WIPO 
34, chemin des Colombettes 
1211 Geneva 20, Switzerland 



Facsimile No. (41-22)740.14.35 



Authorized officer: 



Elisabeth KONIp 



Telephone No. (41-22)338.83.38 



Form PCT/IB/301 (July 1998) 



003731399 



_ iTENT COOPERATION TREA, 

From the INTERNATIONAL SEARCHING AUTHORITY 



To: 

DAVID L. STEWART 
MCDERMOTT, WILL & EMERY 
600 13TH STREET, N.W. 
WASHINGTON, DC 20005-3096 



FES z o kui. 



PCT 



NOTIFICATION OF TRANSMITTAL OF 
THE INTERNATIONAL SEARCH REPORT 
OR THE DECLARATION 

(PCT Rale 44.1) 





.X)ate of Mailing 

' {day/month/year) % ft ^ _ _ 


Applicant's or agent's file reference 
19433-051 


FOR FURTHER ACTION See paragraphs 1 and 4 below 


International application No. 
PCT/USOO/29938 


International filing date 
(day /month/year) 

30 October 2000 (30. 10.2000) 


Applicant 

UNIVERSITY HEALTHSYSTEM CONSORTIUM 



2. 



□ 
□ 
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a. With regard to the language, the international search was carried out on the basis of the international application in the 
language in which it was filed, unless otherwise indicated under this item. 
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the international search was carried out on the basis of a translation of the international application furnished to this 
Authority (Rule 23. 1(b)). 

b. With regard to any nucleotide and/or amino acid sequence disclosed in the international application, the international 
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international application as filed has been furnished. 
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[X] the text is approved as submitted by the applicant. 

1 1 the text has been established by this Authority to read as follows: 

With regard to the abstract, 

I I the text is approved as submitted by the applicant. 

the text has been established, according to Rule 38.2(b), by this Authority as it appears in Box III. The applicant may, 
within one month from the date of mailing of this international search report, submit comments to this Authority. 



The figure of the drawings to be published with the abstract is Figure No. 2 
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as suggested by the applicant, 
because the applicant failed to suggest a figure, 
because this figure better characterizes the invention. 



□ 



None of the figures 



Form PCT/ISA/210 (first sheet) (July 1998) 



INTERNATIONAL SEARCH REPORT 



. .emational application No. 
PCT/USOO/29938 



Box m TEXT OF THE ABSTRACT (Continuation of Item 5 of the first sheet) 



The technical features mentioned in the abstract do not include a reference sign between parentheses (PCT Rule 8. 1(d)). 
NEW ABSTRACT 

A system and method for tracking and reporting the flow of funds between participants in an academic health center including a 
school of medicine, a hospital and a faculty clinical practice. The participants identify transactions between the participants and other 
entities (100). The participants then list all of the sources of funds and uses of funds for each department within a participant (102). 
The lists are analyzed to generate departmental sources of funds and uses of funds statements (104). The flow of funds include 
normalized hidden sources of funds, such as unreimbursed expenses. The lists are used to generate standardized (108) and 
customized departmental statements (106). Using the standardized departmental statements and participant statements, departmental 
and participant ratios can be generated (110). The ratios allow the participants to compare the participant's departments with each 
other as well as with other participant's departments and with other academic health centers 
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Basis of the report 
Priority 
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I. Basis of the report 



1. With regard to the elements of the international application:* 
| | the international application as originally filed 

1X1 the description: 

pages 

pages 

pages 



, as originally filed 

, filed with the demand 



l-24//24a,25,26 



, filed with the letter of 



(28.1 1.2000)7/(28. 1 2.2000) 



the claims: 

pages 

pages 

pages 

pages 



, as originally filed 

, as amended (together with any statement under Article 1 9 

, filed with the demand 
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filed with the letter of 28 November 2000 (28. 1 1 .2000) 



the drawings: 

pages 

pages 

pages 



, as originally filed 
( filed with the demand 



1-4 



, filed with the letter of 28 December 2000 (28.12.2000) 



| 1 the sequence listing part of the description: 

pages 

pages 

pages 



, as originally filed 

_ , filed with the demand 



. , filed with the letter of 



2. With regard to the language, all the elements marked above were available or furnished to this Authority in the language in which 
the international application was filed, unless otherwise indicated under this item. 

These elements were available or furnished to this Authority in the following language which is: 

I I the language of a translation furnished for the purposes of international search (under Rule 23. 1(b)). 

□ 

the language of publication of the international application (under Rule 48.3(b)). 

the language of the translation furnished for the purposes of international preliminary examination (under Rule 55.2 and/ 
or 55.3). 

3. With regard to any nucleotide and/or amino acid sequence disclosed in the international application, the international 
preliminary examination was carried out on the basis of the sequence listing: 

contained in the international application in written form. 

filed together with the international application in computer readable form. 

furnished subsequently to this Authority in written form. 

furnished subsequently to this Authority in computer readable form. 

The statement that the subsequently furnished written sequence listing does not go beyond the disclosure in the 
international application as filed has been furnished. 

The statement that the information recorded in computer readable form is identical to the written sequence listing has 
been furnished. — » 



□ 
□ 
□ 
□ 
□ 

□ 
□ 



The amendments have resulted in the cancellation of: 

the description, pages 

1X1 the claims, Nos. 9 

□ 



the drawings, sheets/fig . 



5 I I This report has been established ^s if (some of) the amendments had not been made, since they have been considered to go 
— beyond the disclosure as filed, as indicated in the Supplemental Box (Rule 70.2(c)).** 

* Replacement sheets which have been furnished to the receiving Office in response to an invitation under Article 14 are referred to 
in this report as "originally filed" and are not annexed to this report since they do not contain amendments (Rule 70 16 
and 70.17). 

** Any replacement sheet containing such amendments must be referred to under item 1 and annexed to this report. 
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V. Reasoned statement under Article 35(2) with regard to novelty, inventive step or industrial applicability; 
citations and explanations supporting such statement 


1 . Statement 








Novelty (N) Claims 






1-8 YES 


Claims 






NO 


Inventive step (IS) Claims 






1 — 8 YFS 


Claims 






NO 


Industrial applicability (IA) Claims 






1-8 YES 


Claims 






NO 


2. Citations and explanations 








The invention pertains to a 


method for labeling the data 


set of a three-dimensional 


polygonal 


model by means of 


targeted embedding of information in 


the 


form of a 


watermark such that the labeling or information is 



extensively robust with respect to geometrical changes of 
the polygonal data set . 



The closest prior art, cited on page 4 of the application*, 
is the article by R. Ohbuchi et al . : "Watermarking Three- 
dimensional Polygonal Models Through Geometric and 
Topological Modifications." This article presents diverse 
methods for geometric and topological modifications for 
placing essentially counterfeit-proof "watermarks'' in 
three-dimensional polygonal data sets. Ohbuchi' s 
"Tetrahedral Volume Rendering/' which is the method 
closest to that of the invention, appears on page 556 ff. 
of the above-mentioned work. 



The grouping of surface normals to bins as well as the 
shifting of bin centers, according to the characterizing 
part of Claim 1, is not known from Ohbuchi or any other 
search report citation. 



The applicant asserts that through the slight shifting of 
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the surface normals of individual bins, the perceived form 
of the three-dimensional models remains preserved; 
however, the "watermark" according to the invention is 
extensively robust with respect to customary polygonal 
operations such as geometrical transformations and 
polygonal reductions and also against attacks such as 
"accidental movement" or transposition of polygon corners 
(see application page 6) . 

Claim 5 pertains to a method for detecting information, 
placed according to the method of Claim 1, that is 
likewise novel and inventive. 
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(57) Abstract: A system and method for tracking and reporting the flow of funds between participants in an academic health center 
including a school of medicine, a hospital and a faculty clinical practice. The participants identify transactions between the partic- 
ipants and other entities (100). The participants then list all of the sources of funds and uses of funds for each department within 
a participant (102). The lists are analyzed to generate departmental sources of funds and uses of funds statements (104). The flow 
of funds include normalized hidden sources of funds, such as unreimbursed expenses. The lists are used to generate standardized 
(108) and customized departmental statements (106). Using the standardized departmental statements and participant statements, 
departmental and participant ratios can be generated ( 1 10). The ratios allow the participants to compare the participant's departments 
with each other as well as with other participant's departments and with other academic health centers. 
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FUNDS FLOW SYSTEM FOR ACADEMIC HEALTH CENTERS 

CROSS-REFERENCE TO RELATED APPLICATIONS 

This application claims priority from U.S. Provisional Application No. 
60/162,328, filed October 29, 1999, which is incorporated herein by reference in its 
5 entirety. 

FIELD OF THE INVENTION 

The invention relates to a system and method for tracking and reporting the 
flow of funds and more particularly to a system and method for tracking and reporting 
the flow of funds between participants in an academic health center comprising a 
10 school of medicine, a hospital and a faculty clinical practice, thus allowing 
comparisons between the different participants and departments of participants and 
comparisons among different academic health centers. 
BACKGROUND OF THE INVENTION 

Figure 1 is a block diagram of an academic health center (AHC) or an 
is academic clinical enterprise having as participants a school of medicine 12, a 
hospital 14 and a faculty practice plan 16. The AHC 10 allows for the advancement 
of medical knowledge, providing medical care to patients and preparing medical 
students. The AHC 10 allows each participant to perform their given tasks with 
support from the other participants. For example, since a school of medicine 12 can 
20 only provide a limited education to its students, the students must rely on the doctors 
and hospital 14 to provide real life training. 

Although each participant in an AHC interacts with and relies on the other 
participants, there is no proper method to account for and determine the value of 
these partnerships and relationships in monetary measures. Without proper 
25 accounting, the participants cannot properly compare the cost and benefits each 
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receives as part of the AHC 10. Similarly, it is difficult to compare the efficiency of a 
department within a participant. For example, a hospital cannot measure the 
efficiency of its orthopedics department with the ophthalmology department. Without 
proper accounting, a hospital cannot compare the efficiency of its orthopedics 
5 department with other orthopedic departments located at different hospitals in other 
AHC's. 

One of the reasons for such problems is that each participant has its own 
accounting system thus each participant treats costs differently. Moreover, even if 
the participants use the same accounting system, the participants still cannot make 
io realistic comparisons because the participants do not typically define transactions 
and measures in the same manner, nor do they account for hidden costs or income 
such as service and benefits which they receive for free from another participant. 
Without a shared accounting system which properly accounts for each transaction, 
whether it is a cash or non-cash transaction, the participants cannot use meaningful 
15 benchmarking procedures to determine how a department within a participant or a 
participant is operating. 
SUMMARY OF THE INVENTION 

The problems of the prior art overcome in accordance with one embodiment 
of the invention by identifying, pricing, and categorizing each transaction between 
20 the parties thereby allowing the costs and values of the services between each party 
to be analyzed and appropriate action can be taken to correct for any imbalance in 
costs or benefits that a participant receives at the cost of another participant. 

The present invention provides both processes and comparative financial data 
that enable the participants of an AHC: the hospital, practice plan and school of 
25 medicine, which are referred to as the participants in the "triangle," to use common 
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definitions and formats to identify and discuss the real costs and value of the 
services each participant provides and how services are funded. The invention 
permits all participants start from common ground with common definitions. The 
present invention also provides departmental analyses of sources and uses of funds, 
i.e., income statements, which allow evaluation of departmental performance in a 
mission-based format. Thus the present invention provides for analyses of the 
following: academic medical center interdependences; productivity, efficiency and 
operating performance across missions; investment of academic center resources; 
net state and community support; and benchmarking. In addition, because the 
format logic and definitions have been standardized for all participants, comparison 
across institutions and departments is possible. 

On one level, benchmarking allows one participant in an AHC to determine 
how that participant compares with other participants in other AHCs, e.g., hospital A 
verse hospital B and/or hospital C. Benchmarking can also be used to compare one 
department within a participant with another department within the same participant, 
e.g., pediatrics verse cardiovascular. Benchmarking also allows for a department in 
one participant to be compared with the same department in another participant in 
another AHC, e.g., pediatrics in hospital A verse pediatrics in hospital B. Such 
comparisons are possible if each party is being compared using the same 
framework. In other words, for one department to be compared to another 
department, the departments must categorize their costs in the same manner as well 
provide the same value for similar tasks. For example, if a first pediatrics group does 
not calculate the costs for bedsheets in their operating costs, but a second pediatrics 
group does, the two departments cannot be properly compared. Thus, there is a 
need for each party to label or categorize similar costs in similar ways. 
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Therefore, the participants in the system must identify and categorize their 
costs and services in the same manner thereby allowing for proper comparisons. 
Such comparisons will enable a party to determine if their costs are different from 
another party's costs for the same service and appropriate action can be taken. In 
order to do this, each participant needs to identify all transactions occurring between 
itself and the other participants, as well as transactions between itself and other 
relevant entities. For example, the school of medicine 12 needs to identify the 
transactions between the school of medicine 12 and the hospital 14 and care 
providers, as well as between the school of medicine 12 and the parent university, 
state, etc. All sources and uses of funds also need to be identified. Once identified, 
the sources and funds can be categorized using the same categories for each 
participant. 

By analyzing the "commerce" or flow of funds between the participants in an 
AHC, departmental sources and uses of funds statements are prepared. The 
analysis need to be done such that the participants can understand and explain 
these transactions. Once all of the transactions have been identified and 
categorized, standard reports are generated. These reports can include a standard 
triangle statement and standard department statements, discussed hereinafter. The 
reports form the basis of a comparative database and are used to develop 
departmental ratios for comparison purposes. 

The advantages of the present invention will become readily apparent to 
those skilled in the art from the following detailed description, wherein only the 
preferred embodiments of the invention are shown and described, simply by way of 
illustration of the best mode contemplated of carrying out the invention. As will be 
realized, the invention is capable of other and different embodiments, and its several 
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details are capable of modifications in various obvious respects, all without departing 
from the invention. Accordingly, the drawings and description are to be regarded as 
illustrative in nature, and not as restrictive. 
BRIEF DESCRIPTION OF THE FIGURES 
5 Figure 1 is a block diagram of an academic health center. 

Figure 2 is a flow chart of the steps of the present invention. 
Figure 3A is a block diagram for the payment for service definition. 
Figure 3B is a block diagram for the expense reimbursement definition. 
Figure 3C is a block diagram for the support - unreimbursement definition. 
10 Figure 4 is a block diagram of a financial model/logic for support and 

purchased services across operating activities. 

Figure 5 is a block diagram of a financial model/logic for support and 
purchased services between operating activities and university, VPHA, health 
system or state, county and community. 
15 Figure 6 is a chart of the transactions occurring in Figures 4 and 5. 

Figure 7 is a table of the internal commerce among the school of medicine, 
the faculty clinical practice and the hospital. 

Figure 8 is a table of the internal commerce among the school of medicine, 
the faculty clinical practice, the hospital, and the university, VPHA, health system, 
20 and state, county and community. 

Figure 9 is a block diagram of a financial model/logic for support and 
purchased services across and between operating activities. 

Figure 1 0A is a chart of the transactions for programs and services illustrated 
in Figure 9. 
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Figure 10B is a chart of the transactions for OVCHS and Strategic Investment 
Fund as illustrated in Figure 9. 

Figure 10C is a chart of the transactions for public aid and prison population 
illustrated in Figure 9. 

Figure 10D is a chart of the transactions for research and training illustrated in 
Figure 9. 

Figure 10E is a chart of the transactions for centrally provided services 
illustrated in Figure 9. 

Figure 1 1 is a table of the purchased services and support by the hospital. 

Figures 12A-B are tables of the strategic investment fund. 

Figure 13 is a listing of the different reporting departments. 

Figure 14 is a block diagram of a departmental funds flow income statement. 

Figures 1 5A-B are tables listing the sources of funds for the participants of the 

AHC. 

Figure 15C is a table listing the uses of funds for the participants of the AHC. 

Figure 16 is an exemplary standard departmental statement. 

Figure 17 is an exemplary customized departmental statement. 

Figures 18A-D are exemplary tables of the clinical department ratios. 

Figures 19A-B are exemplary tables of the key department ratios. 
DESCRIPTION OF THE PREFERRED EMBODIMENT 

The description of the invention which follows is exemplary. However, it 
should be clearly understood that the present invention may be practiced without the 
specific details described herein. Well known structures and devices are shown in 
block diagram form to avoid any unnecessarily obscuring the present invention. 

An underpinning of the present invention is the recognition that AHCs are 
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continually providing support to under-funded programs and making investments in 
new program and project development. The distinction between support and 
investments is often unclear. Even when an equity transfer is identified as an 
investment, expected returns, whether they be financial, programmatic or academic, 
are often poorly defined, if at all. One of the key benefits of the investment 
approach, i.e., viewing support as investments, is to prompt the equity provider and 
recipient to define the expected return. 

Sources of investment equity, relatively common to all participants, include 
centrally retained indirect cost recovery from research, tuition and fees, taxes on 
clinical revenues, plant funds, trust fund earnings and internally restricted balances, 
current fund cash balances, net income and state and local appropriations when 
available. Uses of investment capital include funding of new programs and services, 
such as centers of excellence, construction projects, faculty additions, and primary 
care network development. 

Many other equity transfers occur within AHCs, clearly of a support nature. In 
addition, support may take the form of unreimbursed expenses incurred by one party 
for the benefit of another. A major benefit of identifying the rationalizing equity 
transfers and other forms of support is that when continuing investment or support 
transfers makes no sense, the equity identified is essentially new strategic capital 
that can be direct to other uses. 

Each participant is different, with its unique history, ownership, governance 
and financial relationships. Yet each participant wishes to compare itself to the other 
participants and to a common database in order to understand how others are 
addressing like issues and in order to benchmark productivity and efficiency. 
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Referring to Figure 2, a block diagram of the method for the present invention 
is illustrated. The method starts with identifying each transactions occurring across 
AHC participants (school of medicine 12, hospital 14, and faculty clinical practice 16 
at step 100. This step also includes identifying transactions between the participants 
and parent university, government and other relevant entities. In addition, all 
sources and uses of funds for that participant's clinical departments are identified. 
Next, all sources and uses of funds for a participant's clinical department are 
identified at step 102. Then, an analyses of the organization's "commerce" across 
participants and departmental sources and uses of funds statements are generated 
at step 104. These are done in a manner that the participant deems relevant to 
understand and explain itself financially internally. 

After all of the transactions have been correctly identified and categorized all 
its financial transactions, customized departmental statements are generated at step 
106. Using defined logic and rules, relevant data contained in the customized 
departmental statements are used to generate standard departmental statements at 
step 108. The departmental statements are used to form the basis of the 
comparative database and are used to develop the comparative departmental ratios 
at step 110. Using the ratios and the other information, reports are generated for 
each participant. 

In the most preferred embodiment, there are seven reports generated: custom 
triangle and supporting statements, standard triangle and supporting statements, 
customized departmental statements, standard department statements, 
departmental ratios by participants, ratios by department across participants, 
aggregate department sources and uses per FTE. 
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Referring back to step 102, all transactions between the participants which 
result in economic interdependencies need to be identified whether cash or non- 
cash. Cash transaction typically represent the following categories: support/funds 
provided; payment for service; and expense reimbursement or revenue passthrough. 
Non-cash transaction that represent a transfer of value include unreimbursed 
expenses and funds generated and retained. Unreimbursed expenses are expenses 
incurred on behalf of another operating activity that are requested or needed by that 
activity but are not charged back or reimbursed. Funds generated retained are funds 
generated from operating activities that are retained at executive or central levels. 

By aggregating both cash and non-cash transactions as part of the analysis of 
the transfer of value ("funds flow") that occurs across missions of an AHC or 
between mission operating activities and the institution or community: spending on 
behalf of another entity has the same result in terms of a transfer of value as 
providing funds or receiving and retaining funds generated from another entity's 
operating activities as receiving funds. 

Cash and non-cash "flow of funds" categories are further combined into two 
basic categories of support and payment for services. The support category consists 
of support given, unreimbursed expense and funds generated retained. The 
payment for services category consist of purchased services across operating 
activities, payment for central services and payment for clinical services. Purchased 
services across operating activities include physician leadership, physician service, 
physician incentives and non-physician. The payment for central services are 
payments to the university, vice-president of health affairs (VPHA) and health 
system. The payment for clinical services includes payments from government, e.g., 
state, county and community. 
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Referring to Figure 3A , a block diagram of the payment for service definition 
from the hospital's perspective is illustrated. For a hospital expense incurred at either 
the faculty care practice or school of medicine 202, the hospital must decide whether 
to reimburse the participant for the expense or not. For reimbursable expenses 204, 
the expense is for either a faculty clinical practice or school of medicine core service 
206 or not for a faculty clinical practice or school of medicine core service 208. If the 
core service is needed or required 210, then the service is considered as a 
purchased service 212. If the core service is not a needed or required, then the 
service is a purchased service with the fair marker value needing to be determined 
214. Thus, an entity would pay for another entity for core service at the appropriate 
level to support the buyer's mission operating activities (hospital clinical mission, 
faculty clinical mission, and school of medicine research and teaching missions). 

Referring to Figure 3B, a block diagram of an expense reimbursement from 
the hospital's perspective is illustrated. For a hospital expense incurred at either the 
faculty care practice or school of medicine 202, the hospital must decide whether to 
reimburse the participant for the expense or not. For reimbursable expenses, the 
expense is for either a faculty clinical practice or school of medicine core service 
206 or not for a faculty clinical practice or school of medicine core service 208. For a 
non-core service the expense is reimbursed 216. Thus, a participant would 
reimburse another entity's expenses that support the buyer's mission operating 
activities but are not core services for the seller. 

Referring to Figure 3C, a block diagram of an unreimbursed expense for 
support from the hospital's perspective is illustrated. For a hospital expense incurred 
at either the faculty care practice or school of medicine 202, the hospital must decide 
whether to reimburse the participant for the expense or not. For non reimbursable 
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expenses by the hospital 218, the expense is labeled as support 222if it is need or 
affected by the hospital 220 and expense is considered a faculty clinical practice or 
school of medicine expense 224 if it was not needed or affected by the hospital 220. 
Thus, expenses incurred on behalf of another operating activity (people, space, 
sen/ice, capital) that are requested or needed by that activity are reimbursed. 

As depicted in Figure 4, a financial model/logic for support and purchased 
services across operating activities is illustrated. Each participant provides support 
categorized as support given A and unreimbursed expenses B to other participants. 
The support given A is broken into two categories: the funds the hospital 14 provides 
to the school of medicine 12 for investment in programs and services; and the funds 
faculty clinical practice 16 clinical department provides to the school of medicine 12 
clinical department counterpart (transfers and contributions). The unreimbursed 
expenses B is broken into four categories: the expenses the school of medicine 12 
provides for the teaching and supervision of residents to the hospital 14 without 
reimbursement; the expenses the hospital 14 spends employing the physician 
assistants and nurse practitioners who benefit the faculty clinical practice 16; the 
expenses the faculty clinical practice 16 provides medical direction to the hospital 14 
without reimbursement; and the faculty clinical practice 16 incurs related to research 
and teaching (e.g., payment of faculty salaries, non-faculty salaries, supplies, etc). 

In addition, joint venture support C is provided between the faculty clinical 
practice 16 and the hospital 14 based on differing levels of reimbursement for patient 
populations including indigent and Medicaid. There also funds generated retained G 
which are funds from the school of management to faculty clinical practice 16. The 
funds are the dean's tax net of centrally provided funds. 
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The purchased services D across the operating activities include services for 
physician leadership, physician services, physician incentives and non-physician 
services. The hospital 14 pays the school of medicine 12 for teaching and 
supervising residents. The hospital 14 pays the faculty clinical practice 16 for 
medical direction, professional service (e.g., emergency room, pathology, etc.) and 
gainshare and incentive programs with faculty clinical practice 16 departments and 
physicians 16. 

Referring to Figure 5, a financial model/logic for support and purchased 
services between operating activities and university, VPHA, health system 18 or 
state, county and community 20 is illustrated. Support includes support given E, F 
and K, unreimbursed expenses H and L and funds generated retained. Support 
given E, F, and K include: the state/university 18 providing annual funding to the 
school of medicine 12 for investment in programs and services; the hospital 14 
providing funding to other university areas 18 (e.g.. School of Nursing, School of 
Allied Health Provisions, etc.) for investment in programs and services; and the state 
20 and university 18 providing funding to the hospital 14 for investment in programs 
and services. The unreimbursed expenses H includes the university providing 
central services at a level which exceed funds generated retained from the 
departments (e.g., tuition and fees retained, indirect cost recovery retained, etc.). 
The unreimbursed expenses L includes expenses incurred by the hospital 14 for 
provision of indigent care which exceeds reimbursement provided by the state and 
the expenses incurred by the faculty clinical practice 16 for provisions of indigent 
care which exceeds reimbursement provided by the state 20. The funds generated 
retained I include the funds the university retains from the funds generated by the 
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department (e.g., tuition and fees retained, indirect coast recovery retained) at a rate 
which exceeds the value of services provided by the university 18. 

The payment for services include funds generated retained J and indigent 
care payment for service N. The funds generated retained include funds the 
university retains form the funds generated by the department (e.g., tuition and fees 
retained, indirect cost recovery retained, etc.) at a rate is less than or equal to the 
value or services provided by the university 18. The indigent care payment for 
service includes the funding/reimbursement the state provides the hospital 14 for the 
provision of care to patient populations including indigent and Medicaid and the 
funding/reimbursement to the faculty clinical practice 16 for the provision of care to 
patient populations including indigent and Medicaid. 

Referring to Figure 6, a table of the transactions is illustrated.. The exemplary 
table provides information about the transactions including who is providing who 
funding (from/to), an index numbering each transaction, an ACT index number, 
whether the funds are given or are payment for service (S, PS), the description of the 
transaction, the amount of the transaction, and the source of the funding. 

As depicted, indexes A4, B 4 illustrate the support the hospital 14 gives to the 
faculty clinical practice 16. Index A» consists of $1.5 M given for an ASC list. Index 
B 4 consists of $1.5 M gives for hospital based clinics, enterprise-wide marketing, and 
enterprise-wide contracting. Index D 4 depicts the amount ($7.7 M) the hospital 14 
pays the faculty clinical practice 16 for services. The services are gain sharing and 
the emergency room contract of the ASC list. Index C depicts the funds ($3.6 M) the 
faculty clinical practice 16 provides to the hospital 14. 

Index A 2 depicts the support ($1.8 M) the hospital 14 gives the school of 
medicine 12. The support is given for the ASC list. In turn, index Ai depicts the 
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support ($1.5 M) the school of medicine 12 gives the hospital. This funding is for 
supporting the residency program. 

Index A 5 depicts the support ($49.2 M) the school of medicine 12 gives the 
faculty clinical practice 16. The support is given for the faculty salaries paid out of the 
clinical funds and clinical expenses. In turn, index As depicts the support ($47.9 M) 
the faculty clinical practice 16 gives the school of medicine 12. This funding is for 
supporting the net income transfer. Index B 6 depicts the support ($10.6 M) the 
faculty clinical practice 16 gives the school of medicine 12. The support is given for 
paying the faculty salaries for research and teaching from the clinical mission. Index 
G depicts the support ($3.7 M) the faculty clinical practice 16 gives the school of 
medicine 12. The support is given for paying the dean's tax. 

Index M 2 depicts the support ($73.2 M) the state 20 pays the hospital 14 for 
services. The services are for the net revenue for indigent care and tobacco tax 
revenue. Index L 2 depicts the support ($21.9 M) the hospital 14 gives the state for 
unreimbursed indigent care and additional losses the hospital 14 incurs due to 
resetting indigent care. Index K 2 depicts the support ($18.5 M) the state 20 pays the 
hospital 14 for services. The services are for the Medi-CAL graduate medical 
education (GME) funds and clinical teaching support. Index J 2 depicts the support 
($2.9 M) the hospital 14 pays the university 18 for services. The services are for the 
central services charged. 

Index M 3 depicts the support ($7.9 M) the state 20 gives the faculty clinical 
practice 16 for cost in excess of reimbursement for payments received for indigent 
care. Index L 3 depicts the support ($3.6 M) the faculty clinical practice 16 gives the 
state for cost in excess of reimbursement for indigent care and reimbursement 
gained in resetting indigent care. Index J 3 depicts the support ($.6 M) the faculty 
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clinical practice 16 pays the university 18 for services. The services are for the 
central services charged. 

Index l t depicts the support ($8.6 M) the school of medicine 12 pays the 
university for services. The services are for the ICR retained, tuition and fees 
received and expenses at the university. Index E t depicts the support ($49 M) the 
university 18 gives the school of medicine 12 for state funds and expenses at the 
dean. 

Referring to Figure 7, a chart of the internal commerce between the operating 
activities for each type of service is illustrated. This chart is created by using the 
information from the previous charts and tables. The rows consists of the purchased 
services, e.g., physician leadership, physician service, physician incentive, non- 
physician, and supervision and teaching. The columns consist of who provided the 
services and who received the services, e.g., hospital to school of medicine, hospital 
to faculty clinical practice, school of medicine to faculty clinical practice, school of 
medicine to hospital, faculty clinical practice to hospital and faculty clinical practice to 
school of medicine. 

Referring to Figure 8, a summary sheet is illustrated. The sheet organizes the 
information from the chart illustrated in Figure 6. As shown, the transactions 
between the different operating activities are shown. Similarly, the transactions 
between the operating activities and the university/VPHA/Health System and the 
transactions between operating activities and the government 
(state/county/community) are illustrated. These transactions are categorized as 
either support or payment for support. The support category is further broken into 
four categories/columns: given, unreimbursed, funds generated retained > centrally 
provided, and joint venture. A sum of these four categories is in a total column. 
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At the bottom, the total of each category is tallied for each column is 
calculated for each operating center, as well as for the university/VPHA/Health 
system and government. If the totaled figure is a gain, then the figure is labeled as 
net support and for losses, the figure is labeled as net services purchased from 
(sold). 

Referring to Figure 9, a financial model/logic for support and purchased 
services across and between operating activities is illustrated. The cash and non- 
cash transactions are aggregated into three basic levels: across mission operating 
activities (school of medicine 12, hospital 14, and faculty clinical practice 16); 
between mission operating activities and the university/state 22 and between the 
operating activities and the office of the vice-chancellor health systems (OVCHS) 24. 

Referring to Figures 10A-E, charts of the fund flows for programs and services 
across operating activities is illustrated. The exemplary table provides information 
about the transactions including an index numbering each transaction, who is 
providing who funding (from/to), whether the funds are given or are payment for 
service (S, PS), the type of funding, the category of the funding, the amount of the 
transaction, the description of the transaction, the amount of the transaction, and the 
source and point of contact for the funding. 

Referring to Figure 10A, a chart having the funding flows for programs and 
services is illustrated. The hospital 14 gives funding support to the faculty clinical 
practice 16 for state appropriations and state paid benefits to model clinics at the 
hospital's discretion; state appropriations passed through (cash) and benefits (non- 
cash); joint venture clinic operations; and contracts between the hospital 14 and 
school of medicine clinical departments and faculty including salaries (cash) and 
benefits (non-cash) for medical directorships, chiefs of service, program directors, as 
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well as for investment in program and services. Funds for the joint venture clinic 
operations include funding for sharing losses and profits, annual reconciliation verse 
quarterly (cash flow), expected verse actual collections and medical doctors 
professional fees (based on sharing formula); low indirect cost/overhead rate, and 
payment for ambulance care medical directorships. There is also unreimbursed 
expenses between the hospital 14 and the faculty clinical practice 16 for program 
and services. These expenses include billing which is 8% of net revenue (non-cash) 
and A/R funding which is 5% for 80 days (non-cash). The faculty clinical practice 16 
has unreimbursed expenses with the hospital 14 for faculty effort benefiting the 
hospital 14 and unfunded medical direction salaries and benefits (non-cash). There 
is also an unqualified amount which is inherent in the AMC system, for lack of 
standardization and equipment. 

Referring to Figure 10B, a chart having the funding flows for the office of the 
vice chancellor of health system (OVCHS) and strategic investment fund (SIF) is 
illustrated. The hospital 14 provides funding support to the OVCHS for funding of the 
strategic investment fund (SIF) net of expenditures on hospital projects. The hospital 
14 also incurs unreimbursable expenses on behalf of the faculty clinical practice 16 
for funding the OVCHS office. The OVCHS, in turn gives support to the faculty 
practice clinic 16 for SIF expenditures, faculty salaries (cash), faculty benefits (non- 
cash) and other expenditures (cash). The OVCHS also gives support to the school of 
medicine 12 for SIF expenditures, faculty salaries (cash), faculty benefits (non-cash) 
and other expenditures (cash). The faculty clinic practice 16 pays the OVCHS for 
services. These services are for funding from MDs for marketing (cash). 

Referring to Figure 10C, a chart having the funding flows for public aid and for 
the prisoner population is illustrated. The state funds the hospital 14 and faculty 
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clinical practice 16 for clinical services for the public and prisoners. However, both 
the hospital 14 and faculty clinical practice 16 incur unreimbursed expenses in 
supporting these clinical services. The unreimbursed expenses are a result in the 
shortfall of the public aid and prison population before reimbursement reset. There is 
also expenses incurred from the reimbursement foregone under reset. 

Referring to Figure 10D, a chart having the funding flows for research and 
training is illustrated. The hospital 14 incurs an unreimbursed expense for 
supporting the school of medicine 12. This expense is for clerical and other support 
for the research. The school of medicine 12 also pays the hospital 14 for hospital 
services for research for such items as beds, labs, x-rays, etc. The faculty clinical 
practice 16 gives funding support to the school of medicine 12. The funds are for the 
dean's tax (cash) of the net of services provided. In addition, the faculty clinical 
practice 16 incurs an unreimbursed expense for payment of faculty salaries and 
benefits for research efforts, as well as payment of non-faculty salaries and benefits 
for research and teaching efforts. The faculty clinical practice 16 incurs 
unreimbursed expenses for faculty effort benefiting the hospital 14, e.g. committee 
meetings. Similarly, school of medicine 12 also gives support to the hospital 14 for 
its residency program. As a result, the school of medicine 12 incurs unreimbursed 
expenses for faculty effort benefiting the hospital 14, e.g. supervision of house staff. 

Referring to Figure 10E, a chart having the funding flows for central provided 
services is illustrated. The university/state support the school of medicine 12 
(including the basic science departments) with state appropriations to the 
departments for research and teaching (cash) and state paid benefits (non-cash). 
The university/state support the hospital 14 with state appropriations (cash). The 
hospital 14 supports the university for other colleges, i.e., health professions, 
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pharmacy, nursing (cash). The hospital pays the university/state for purchased 
service from the nursing and dentistry colleges (cash). The university/state support 
the hospital 14 for maintenance, utilities, and A&G (non-cash). The university/state 
support the OVCHS with state funding including excellence in academics (cash). 
The hospital 14 pays the university/state for services. These services are central 
service charges (i.e., overhead for university/campus administration). The school of 
medicine 12 pays for central services. The university/state supports the school of 
medicine 12 for services provided in excess of funds generated retained (non-cash). 
The faculty clinical plan 16 pays the school of medicine 12 for services including 
dean's tax applied toward services provided by the dean for the faculty clinical 
practice 16 (cash). 

Referring to Figure 11, a table of the purchased services and support by the 
hospital is illustrated. Using the above information from the tables/charts, an 
exemplary table listing the purchased services by the hospital (cash), the purchased 
service by the hospital (benefits - non-cash), medical service plan (MSP) support to 
the hospital (non-cash), MSP support to the hospital (benefits -non-cash), total salary 
value of the services provided to the hospital, total benefits value of the service 
provided to the hospital, hospital support to MSP (cash), hospital support to MSP 
(benefits -non-cash); hospital cash payments to MSP, hospital non-cash payments to 
MSP, and total hospital cash and non-cash payments to MSP are listed in columns 
for each department, listed in the rows. Each column is tallied, and the total cash 
payments per salary schedule (excluding ambulance care medical directorships) are 
determined as well as the variance. 

Referring to Figures 12A-B, a chart of the strategic investment fund is 
illustrated. This columns are broken into the expenditures/transfers out, department 
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attributed for funds flow, UIC attribution by department, description, school of 
medicine, hospital, MSP, faculty salaries for the school of medicine, all other school 
of medicine, faculty salaries for MSP, all other MSP. and the total. The rows are 
broken into different administrations and the hospital's administrations. Each column 
is tallied to determine the total expenditure/transfer out of the different entities. 

Referring to Figure 13, an exemplary list of the reporting departments is 
illustrated. For reporting, data is collected at any level which will be useful for 
internal analyses. In the preferred embodiment, every effort is made to report 
separately all departments and sections indicated with an * and some departments 
may be rolled into a parent party. In the preferred embodiment, data is collected for 
the following departments: anesthesiology*, dermatology*, emergency medicine*, 
family medicine*, internal medicine*, neurology*, obstetrics/gunecology*, pediatrics*, 
physical medicine/rehabiliaton medicine*, psychiatry*, radiology*. Pathology*, and 
surgery*. Internal medicine is a parent department and includes general internal 
medicine, cardiology*, endocrinogy/metabolism, geriatrics, gastroenterology*, 
hematology/oncology*, infectious diseases, nepharology, pulmonary disease*, and 
rheumatology. Obsterics/gynecology is a parent department and includes 
gynecology oncology, maternal and fetal medicine and reproductive endocrinology. 
Pediatrics is a parent department and includes general pediatrics, pediatric 
cardiology, pediatric critical care, pediatric endocrinology, pediatric gastroentrology, 
pediatric neonatal medicine, pediatric neorology, and pediatric pulmonology. 
Radiology is a parent department and includes nuclearmedicine, radiation oncology* 
and diagnostic radiology*. Pathology is a parent department and includes anatomic 
pathology, clinical pathology and basic science. Surgery is a parent department and 
includes cardiovascular surgery, general surgery, neorological surgery*, 
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ophthalmology*, orthopedic surgery*, otorhinolaryngology*. pediatric surgery, plastic 
surgery, urology*, and vascular/thoracic surgery. 

Referring to Figure 14, an exemplary departmental fund flow income 
statement is illustrated. As depicted, the excess or deficit funds is the funds 
generated by the department plus the funds invested in the department minus the 
department's expenses. In this example, the funds generated include clinical 
revenue, research revenue, tuition and fees, and purchased administration. The 
funds invested include departmental and institutional funds. Departmental funds 
include endowment income, investment income and gifts. Institutional funds include 
the dean's allocation of state and institutional funds, other institutional funds, 
centrally provided services less retained funds generated and taxes on funds 
generated. Expenses include expenses managed at the department as well as 
expenses managed centrally. 

Referring to Figures 15A-B, sources of funds for the school of medicine 12, 
both externally generated funded research and other academic areas and the faculty 
clinical practice 16 are illustrated. Externally funds are defined as funds generated 
from external sources related to current operating activities of the research, teaching 
and clinical missions. External funds include net patient care revenue, direct 
expense reimbursement - Federal and non-Federal, indirect cost recovery - Federal 
and non-Federal, tuition and fees, direct paid salaries, other externally generated 
funds. 

Line 1 is the Net Patient Care Revenue which includes revenue generated 
from patient care activities. Lines 2 and 3 are Direct Reimbursement (DER), Federal 
and non-Federal, which include the portion of grant and contract funding for direct 
expenses (expenses received directly at the department and accounted for at the 
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department). Grant and contract funds are attributed to research, teaching (e.g., 
teaching and training grants) or clinical (e.g., public service contracts to provide 
clinical care) mission activities. Direct expense reimbursement is identified 
separately for Federal and non-Federal funding sources. Lines 4 and 5 are Indirect 
Cost Recovery (ICR), Federal and non-Federal, which are portions of grant funding 
for institutional overhead expenses. Indirect cost recovery is identified separately for 
Federal and non-Federal funding sources. Line 6 is Tuition and Fees which are 
student payments for tuition and fees allocated to a department. Payments are not 
received directly at the departments are reported here and will have an equal 
amount on Line 29 in the "Funds Generated Retained" section. Line 7 is the Direct 
Paid Salaries which are faculty compensation received directly form external sources 
related to current operating activities of the research, teaching or clinical missions 
(e.g., Veteran Administration direct paid salaries for patient care services). There 
will be an equal expense amount reported as line 44 - Direct Paid faculty Salaries 
and Benefits). The other externally generated funds in lines 8a and 8b are other 
external funds related to research, teaching and clinical mission activities not 
included in lines 1-7. Line 10 is the subtotal which is calculated by adding lines 1-8. 

Internally generated funds are defined as funds generated from the internal 
sale and purchase of services related to research, teaching and clinical missions. 
For example, a hospital 14 may purchase medical director services or other 
physician leadership activities. Internal funds generated includes payments received 
for services (lines 11 and 12) as well as unreimbursed services (lines 13 and 14). 
Sale and purchases of services involving the hospital 14 are include in line 11. 
Unreimbursed services involving the hospital 14 are included in line 13. 
Unreimbursed services will have an equal offsetting amount recorded on lines 34 or 
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35 as support to other operating units. Line 16 is the subtotal which is calculated by 
adding lines 1 1-14. Line 17 is the total funds generated which is calculated by adding 
lines 10 and 17. 

Institutional Investment includes funds committed to a program or department 
from University, Health System, Dean or other executive/central level sources. 
These include funds provided and expenses incurred on behalf of departments that 
are in excess of external funds generated related to department research, teaching 
and clinical mission activities that are retained or taxed by executive/central levels. 

Lines 18-21 are funds provided from the University, Health System, Dean and 
other sources. These funds are provided by the executive level sources to a 
program or department, e.g., Dean's allocations and commitments. Line 22 is the 
subtotal which is calculated by adding lines 18-21. 

Lines 23-26 are expenses incurred on behalf of a department from the 
University, Health System, Dean and other sources. Overhead and centrally 
managed expenses incurred on behalf of departments at executive and 
administrative/central levels that are not charged to departments, e.g., centrally 
provided services, dean's office expenses, etc. Line 27 is the subtotal which is 
calculated by adding lines 23-26. 

Lines 28-30 are funds generated retained from the research/ICR retained, 
teaching and clinical. External funds generated related to department research, 
teaching and clinical mission activities that are retained or taxed by executive levels, 
e.g., ICR or tuition and fee revenue retained at executive/central levels, dean's taxes 
on clinical revenues, taxes on internal transactions, interest income on clinical funds 
retained at executive levels. Line 31 is the subtotal which is calculated by adding 
lines 28-30. 
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Lines 38-35 are directed to support between AMC operating units and include: 
funds committed to a program or department from other operating units (hospital 
14s, school of medicine 12, faculty clinical practice 16); expenses incurred at the 
operating level on behalf of another operating unit that are not reimbursed; and 
unreimbursed services across operating units reported on lines 13 or 14. 
Transaction involving the hospital 14 are separately identified. Line 32 are funds 
committed to a program or department from other operating units, involving the 
hospital 14. Line 33 are funds committed to a program or department from other 
operating units, not involving the hospital 14. Line 34 are expenses incurred at the 
operating level on behalf of another operating unit that are not reimbursed, involving 
the hospital 14. Unreimbursed services across operating units reported on line 13. 
Line 35 are expenses incurred at the operating level on behalf of another operating 
unit that are not reimbursed, not involving the hospital 14. Unreimbursed services 
across operating units reported on line 14. Line 37 is the subtotal which is calculated 
by adding lines 32-35 

Lines 38-40 are directed to departmental investment which includes: funds 
committed to operative activities from departmental non-operating; funds committed 
to operative activities from departmental operating sources across missions; and 
expenses incurred within a department on behalf of another mission that are not 
reimbursed. Line 38 are funds committed to operative activities from departmental 
operating sources across missions, e.g., transfers from faculty clinical practice 16 to 
support research and teaching missions within a department. Line 39 are expenses 
incurred within a department on behalf of another mission that are not reimbursed, 
e -9-. payment of faculty salaries from clinical mission funds in excess of effort at the 
clinical mission. Line 40 are funds committed to operating activities from 
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departmental non-operating sources, e.g., use of endowment or interest income 
earnings, use of prior period reserves, patent and royalty income. Line 41 is the 
subtotal which is calculated by adding lines 38-40. Line 42 is the total funds 
invested. Line 43 is the total for the sources of funds. 

Referring to Figure 15C, uses of funds for the school of medicine 12, both 
externally funded research and other academic areas and the faculty clinical practice 
16 are illustrated. Lines 44-56 are directed to funds managed at a department which 
includes expenses managed at the department. Line 44 reflects direct paid salaries 
from sources outside the AMD, e.g., Veteran Administration direct paid salaries for 
patient care activities. Line 45 is an adjustment to an accounting firm to match effort 
by mission to faculty salary and benefit expense by mission. This is based on 
participant reported time and effort by mission and relationship of medical group 
management association (MGMA) faculty compensation expense to clinical mission 
production. Lines 46 and 47 reflect department paid faculty salaries and benefits, 
respectively. Lines 48 and 49 reflect department paid non-faculty salaries and 
benefits, respectively. Line 50 is the subtotal which is calculated by adding lines 44- 
49. 

Line 51 are the expenses managed at the department not included in lines 44- 
49, e.g., non-compensation expenses. Line 52 is the indirect cost recovery money 
returned to the departments. Line 53 reflects the unreimbursed expenses supporting 
operating activities included in lines 34 and 35. Line 55 is the subtotal which is 
calculated by adding lines 51-53. Line 56 is the total managed at the department. 

Lines 57-61 are directed to other sources of funds which include expenses 
managed at executive/central levels. Lines 57-60 reflect allocations of overhead and 
centrally managed services included in lines 23-26 and are directed to the university, 
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health system, dean, and others, respectively. Line 61 is the subtotal which is 
calculated by adding lines 57-60. Line 62 is the total uses of funds. Line 63 is the 
total sources over or under the uses of funds. Line 64 is the use of the prior period 
reserves. Line 64 is directed to the use of prior period excess to support current 
operating period. This includes net transfers into current operating funds. Line 65 is 
the total sources over or under the uses of funds. 

Using the above information, customized and standard statements can be 
generated. The key focus of the analysis is identification and quantification of the 
internal commerce occurring between the school of medicine, faculty practice, and 
hospital, as well as other entities, such as the parent university and government. 
Commerce includes monetary payments and services, which may or may not be 
charged. 

A further refinement of the description of AHC commerce is to define all 
monetary and non-monetary transfers between comers of the triangle that represent 
investment/support, which is defined as a non reciprocal transfer which results in one 
operating unit receiving a benefit without experiencing a corresponding sacrifice, or a 
purchased service, defined as a reciprocal transfer or exchange in which an 
operating unit both receives a benefit and performs a service. A purchased service 
may have imbedded within it support. For example, one of the major types of 
purchased services identified is the payment to physician faculty for management 
and supervision of hospital units, e.g., the medical director function. In order to 
properly account for all the services, the fair market value (FMV) needs to be 
determined for the services. 

The clinical department reports, whether customized or standard, follow the 
same logic: Customized Statements may contain sources or uses of funds, which the 
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participant wishes to specifically identify - e.g., clinical income from a specific 
contract or support from an unusual source. In the Standard Departmental 
Statements, two mappings have taken place. First, the department or divisions have 
been aggregated into a specific set of clinical departments (See Figure 13) Second, 
the line items under the Standard Departmental Statements are identical for each 
participant and all departmental sources and uses of funds have been mapped to 
appropriate common line items. 

Referring to Figure 16, an exemplary customized departmental statement for 
the anesthesiology department is illustrated. As shown, the left column are 
described with respect to Figures 15A-C. The rest of the columns are broken into 
the school of medicine, practice plan, hospital/ambulance accounts and the total. 
The school of medicine column is further broken down into research, other academic 
and GME columns. Each participant receives its own customized supporting 
statements. Additional examples of customized department statements for other 
departments are attached in appendix A. 

Referring to Figure 17, an exemplary standard departmental statement for the 
anesthesiology department is illustrated. As shown, the left column are described 
with respect to Figures 15A-C. The rest of the columns are broken into the school of 
medicine, practice plan, hospital/ambulance accounts and the total. The school of 
medicine column is further broken down into externally funded research and other 
academic columns. Each participant receives all the participants Supporting 
Statements. Additional examples of standard department statements for other 
departments are attached in appendix A. 

From the standard departmental statements a series of ratios have been 
identified which construct a picture of a department's clinical and research 
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productivity, its efficiency and its dependency on various forms of activity and 
support. Examples of productivity ratios include funds generated, research and 
clinical, per full time faculty member in the department; funds generated as a 
percentage of total sources of funds; research funds generated per funds invested. 

Departmental ratios by participants are generated into a report. This report is 
constructed for each participant, showing its departments side-by-side for a given 
ratio analysis. In addition, ratios by department across participants are generated 
into a report. This report is constructed by department, showing the participants 
side-by-side for a given ratio analysis. Each participant receives the ratios for all 
participants for comparison. An aggregate of department sources and uses per FTE 
is generated into a report. This report is an aggregate of different clinical 
departments-it is not for any particular participant. It provides sources and uses 
information on an FTE basis that can be used to construct analyses of a participant's 
department relative to the aggregate benchmark data from all participants. 

The reports can be provided in a variety of manners. In one embodiment, the 
reports are provided as hard copies. In yet another embodiment, the reports are 
provided on a memory medium such as a floppy disk or compact disc. In the 
preferred embodiment, the reports are available via a network, such as the Internet. 
Providing the reports via an electronic media, such as either of the later 
embodiments, the individual participants to re-arrange and re-analyze the date to 
meet local educational and management needs. Several participants have already 
determined which key measures they wish to track and provide to enterprise 
leadership. To support this activity, each participant also receives a series of 
diskettes containing the seven funds flow reports in a digital format. 
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Participants use the deliverables from the funds flow project in a number of 
ways. The analyses help quantify the value of the clinical mission. A number of 
previous participants have used these results to explain the AHC clinical enterprise 
to external constituencies. The data can be used to support negations and to 
rationalize contracting between the system participants. The results are especially 
intended to support analyses of departmental operating issues and promote 
departmental accountability. 

Implementation of information from the funds flow analysis is the most 
challenging aspect of the project. Experience of early participants is that all funds 
financial management promoted by this activity evolves over several years. First, a 
knowledge base of clinical enterprise flow of funds and departmental financing needs 
to be established, with validation and acceptance by interested parties. The financial 
management concepts and tools provided by the analysis need to be incorporated 
into the organization's way of doing business. At this point, the organization is ready 
to revisit and revise investment and support arrangements that have been identified 
and begin to establish goals and manage under new accountabilities. The latter 
usually occurs when the organization undertakes mission-based budgeting and the 
other participants of mission-based financial management. 

A standardized report can be generated for each participant. A standard 
report allows participants to be compared to other participants. Thus, an emergency 
room participant can compare itself with a pediatrics participant. On a larger scale, 
the emergency room participant can compare itself with another emergency room 
participant from a different AHC hospital 14. Such comparisons allow for 
benchmarking and allows for participants to determine how other participants handle 
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similar costs and services, thus allowing participants to reduce costs and increase 
their service to costs ratios. 

The categories of funding sources and uses as defined provide participants 
with the ability to analyze the total economics of mission operating activities and to 
compare productivity, efficiency and total investment in operating activities across 
participants. These analyses over time by participant and across participants are 
supported by the ability to identify total productivity, total investment, total expenses, 
institutional support and investment across missions. 

The total productivity are the total funds generated from operating activities, 
whether received and managed at the department level or retained at 
administrative/executive/central levels to fund overhead and centrally managed 
activities that support mission operating activities. The total investment is the 
investment required to support operating activities, both funds provided to and 
expenses incurred on behalf of departments. Total expenses are the expenses 
supporting mission operating activities, including those managed at the executive or 
central levels and those incurred on behalf of departments. Institutional support is 
for the support in mission operating activities as funds provided plus expenses 
incurred directly on behalf of departments net of funds generated from operating 
activities that are retained at institutional levels to fund overhead and centrally 
managed services. The investment across missions occurs both across AMC 
operating units and within departments as well as investment in mission operating 
activities at the institutional level. 

The following are the definitions for the key ratios, to determine productivity 
and efficiency, the following ratios are used: (1) External funds generated per faculty 
full time equivalent (FTE) is the ratio of the total external funds generated verse the 
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full time equivalent faculty; (2) Internal funds generated per faculty full time 
equivalent (FTE) (excludes teaching and supervision of residents) is the ratio of the 
internal funds generated verse the full time equivalent faculty; (3) Total funds 
generated per faculty full time equivalent (FTE) (excludes teaching and supervision 
of residents) is the ratio of the total funds generated verse the full time equivalent 
faculty; (4) Clinical external funds generated per faculty full time equivalent (FTE) is 
the ratio of the total clinical external funds generated verse the full time equivalent 
faculty; (5) Research external funds generated per faculty full time equivalent (FTE) 
is the ratio of the total research external funds generated verse the full time 
equivalent faculty; (6) total expenses as a percent of external funds generated 
(includes centrally provided) is the ratio of the total expenses (including centrally 
provided) verse the total external funds generated; (7) Total faculty compensation as 
a percent of external funds generated is the ratio of the total faculty compensation 
verse the total external funds generated; (8) Clinical non-faculty compensation as a 
percentage of clinical external funds generated is the ratio of the clinical non-faculty 
salaries and benefits verse the clinical external funds generated; and (9) Clinical 
non-faculty non-compensation expense as a percentage of clinical external funds 
generated (excludes centrally provided) is the ratio of the clinical non-compensation 
expenses (excludes centrally provided) verse the clinical external funds generated. 

To determine efficiency and investment, the following key ratios are used: (1) 
Total Faculty Compensation per Faculty Full Time Equivalent (FTE) is the ratio of the 
Total Faculty Compensation verse the Full Time Equivalent Faculty; (2) Total Non- 
Faculty Compensation per Faculty Full Time Equivalent (FTE) is the ratio of the Total 
Non-Faculty Compensation verse the Full Time Equivalent Faculty; (3) Total Non- 
Faculty Non-Compensation Expenses per Faculty Full Time Equivalent (FTE) 
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(including Centrally Provided Services) is the ratio of the Total Non-Compensation 
Expenses verse the Full Time Equivalent Faculty; (4) Total Expenses per Faculty 
Full Time Equivalent (FTE) (including Centrally Provided Services) is the ratio of the 
Total Expenses verse the Full Time Equivalent Faculty; (5) Actual Funds Invested 
per Faculty Full Time Equivalent (FTE) is the ratio of Total Funds invested verse Full 
Time Equivalent Faculty; (6) Departmental Funds Invested per Faculty Full Time 
Equivalent (FTE) is the ratio of Departmental Funds Invested verse Full Time 
Equivalent Faculty; and (7) Centrally Provided Services per Faculty Full Time 
Equivalent (FTE) is the ratio of Centrally Provided Services verse Full Time 
Equivalent Faculty. 

To determine productivity and efficiency for faculty compensation, the 
following key ratios are used: (1) Clinical external funds generated as a percent of 
total external funds generated is the ratio of clinical external funds generated verse 
total external funds generated; (2) Clinical faculty compensation as a percent of 
clinical external funds generated (includes faculty compensation reset) is the ratio of 
clinical faculty compensation verse total external funds generated; (3) Clinical faculty 
compensation as a percentage of total faculty compensation (includes faculty 
compensation reset) is the ratio of total non-compensation expenses verse full time 
equivalent faculty (FTE); (4) Clinical faculty compensation as a percentage of total 
faculty compensation (excludes faculty compensation reset) is the ratio of total 
expenses verse full time equivalent faculty (FTE); and (5) Clinical operating margin 
percentage of total operating margin is the ratio of clinical operating margin verse 
total operating margin. 

To determine productivity for funds generated and funds invested, the 
following overall ratios are used: (1) Funds generated as a percentage of total funds 
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(excludes teaching and supervision of residents) is the ratio of the total funds 
generated verse total sources of funds; (2) Funds invested as a percentage of total 
funds (excludes teaching and supervision of residents) is the ratio of the total funds 
invested verse total sources of funds; (3) Funds generated verse funds invested 
(excludes teaching and supervision of residents) is the ratio of the total funds 
generated verse total sources of funds invested; (4) Total funds generated per FTE 
(excludes teaching and supervision of residents) is the ratio of the total funds 
generated verse full time equivalent faculty; and (5) Funds invested per FTE 
(excludes teaching and supervision of residents) is the ratio of the total funds 
invested verse full time equivalent faculty; 

For external funds generated per total faculty salary plus benefits, the 
following ratios are used: (6) Clinical efficiency is the ratio of the clinical revenue 
verse total faculty salaries and benefits; (7) Externally funded research efficiency is 
the ratio of the direct and indirect research revenue verse total faculty salaries and 
benefits; (8) Other external funds generated efficiency is the ratio of other funds 
generated verse total faculty salaries and benefits; 

For contribution of external funds generated to Total Faculty Salary plus 
Benefits (excludes centrally provided services), the following ratios are used: (9) 
Clinical efficiency is the ratio of the clinical revenue minus the clinical expenses paid 
at department other than faculty salaries and benefits verse total faculty salaries and 
benefits; (10) Externally funded research efficiency is the ratio of the direct and 
indirect research revenue minus research expenses paid at department other than 
faculty salaries and benefits verse total faculty salaries and benefits; and (11) Other 
external funds generated efficiency is the ratio of other funds generated minus other 
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academic expenses paid at department other than faculty salaries and benefits verse 
total faculty salaries and benefits. 

For contribution of external funds generated to Total Faculty Salary plus 
Benefits (includes centrally provided services), the following ratios are used: (12) 
Clinical efficiency is the ratio of the clinical revenue minus the clinical expenses paid 
at department other than faculty salaries and benefits verse total faculty salaries and 
benefits; (13) externally funded research efficiency is the ratio of the direct and 
indirect research revenue minus research expenses paid at department other than 
faculty salaries and benefits verse total faculty salaries and benefits; and (14) Other 
external funds generated efficiency is the ratio of other funds generated minus other 
academic expenses paid at department other than faculty salaries and benefits verse 
total faculty salaries and benefits. 

For dependency, funding mix (%) (excludes teaching and supervision of 
residents), the following ratios are used: (1) External funds generated by the clinical 
ratio of the clinical ratio verse the total sources of funds; (2) External funds 
generated by the research DER ratio of the direct search revenue verse the total 
sources of funds; (3) External funds generated by the research ICR ratio of the 
indirect search revenue verse the total sources of funds; (4) External funds 
generated by the tuition and fees ratio of the tuition and fees verse the total sources 
of funds; (5) Other external funds generated ratio of the other external generated 
verse the total source of funds; (6) Internal funds generated by sales and service 
ratio of the internally purchased services verse the total sources of funds; (7) 
Internal funds invested ratio of the funds is the ratio of the sum of the funds provided, 
expenses incurred and FG retained verse the total sources of funds; (8) Internal 
funds invested by the support between AMC operating units is the ratio of the 
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support between AMC operating units verse the total sources of funds; and (9) 
Internal funds invested by the departmental investment is the ratio of the 
departmental investment verse the total sources of funds. 

For efficiency - expense mix (%), the following ratios are used (1) The faculty 
salaries paid at the department ratio of the faculty salaries verse the total uses of 
funds; (2) The non-faculty salaries paid at the department ratio of the non-faculty 
salaries verse the total uses of funds; (3) The faculty benefits paid at the department 
ratio of the faculty benefits verse the total uses of funds; (4) The non-faculty benefits 
paid at the department ratio of the non-faculty benefits verse the total uses of funds; 
(5) The other paid at the department ratio of the other expenses paid at department 
verse the total uses of funds; (6) The efficiency of the expense mix (%) paid centrally 
is the ratio of the expenses paid centrally verse the total uses of funds; (7) The 
expenses as a percentage of external funds generated by the people for the faculty 
salaries and benefits is the ratio of the total faculty salaries and benefits verse 
external funds generated; (8) The expenses as a percentage of external funds 
generated by the people for the non-faculty salaries and benefits is the ratio of the 
total non-faculty salaries and benefits verse external funds generated; (9) The 
expenses as a percentage of external funds generated by others (including centrally 
provided) is the ratio of the sum of other expenses paid at department and expenses 
paid centrally verse external fund generated; (10) The expenses per full time 
equivalent for the total uses of funds per FTE (including centrally provided) is the 
ratio of total uses of funds verse the FTE faculty; (11) The expenses per full time 
equivalent for the non-faculty salaries and benefits per FTE is the ratio of the non- 
faculty salaries and benefits verse the FTE faculty; (12) The expenses per FTE for 
the total uses, excluding faculty salaries and benefits, per FTE is the ratio of the sum 
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of the total expenses paid at department and the expenses paid centrally minus the 
faculty salaries and benefits verse the FTE faculty; (13) The faculty compensation 
paid by the school of medicine 12 from externally funded research is the ratio of the 
faculty salary paid out of the externally funded research verse the total faculty 
5 salaries; (14) The faculty compensation paid by the school of medicine 12 from other 
funds is the ratio of the faculty salary paid out of other academic funds verse the total 
faculty salaries; (15) The faculty compensation paid by the faculty practice plan is the 
ratio of the faculty salary paid out of faculty practice plan funds verse the total faculty 
salaries; and (16) The faculty compensation per FTE is the ratio of the faculty 
10 salaries and benefits verse the FTE faculty. 

Figures 18A-D are exemplary charts of the key ratios for the clinical 
departments. The rows contain values for the different key ratios for the different 
departments listed in the columns. 

Figures 19A-B are exemplary charts of the key ratios for an anesthesiology 
15 department. Again, the rows contain values for the different key ratios for the 
different anesthesiology departments listed in the columns. The columns include the 
mean for the department as well as the standard deviation. In the preferred 
embodiment, each participant is given an institutional code. The purpose of the 
codes is to prevent a non-participant from gleaning participant-specific data from a 
20 report. Each participant receives the code key that identifies the participants. 

Additional exemplary charts useful in carrying out the invention are attached 
in appendix A. 

In order to gather and share all of the information as described above, at 
least portions of the invention are intended to be implemented on or over a network 
25 such as the Internet. An example of such a network is described in Figure 20. 
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Referring to Figure 20, a block diagram that illustrates a computer system 
1100 upon which an embodiment of the invention may be implemented. Computer 
system 1100 includes a bus 1102 or other communication mechanism for 
communicating information, and a processor 1104 coupled with bus 1102 for 
processing information. Computer system 1100 also includes a main memory 1106, 
such as a random access memory (RAM) or other dynamic storage device, coupled 
to bus 1102 for storing information and instructions to be executed by processor 
1 104. Main memory 1 106 also may be used for storing temporary variables or other 
intermediate information during execution of instructions to be executed by 
processor 1 104. Computer system 1 100 further includes a read only memory (ROM) 
108 or other static storage device coupled to bus 1102 for storing static information 
and instructions for processor 1104. A storage device 1110, such as a magnetic 
disk or optical disk, is provided and coupled to bus 1102 for storing information and 
instructions. 

Computer system 1100 may be coupled via bus 1102 to a display 1112, such 
as a cathode ray tube (CRT), for displaying information to a computer user. An input 
device 1114, including alphanumeric and other keys, is coupled to bus 1102 for 
communicating information and command selections to processor 1104. Another 
type of user input device is cursor control 116, such as a mouse, a trackball, or 
cursor direction keys for communicating direction information and command 
selections to processor 1104 and for controlling cursor movement on display 1112. 
This input device typically has two degrees of freedom in two axes, a first axis (e.g., 
x) and a second axis (e.g., y), that allows the device to specify positions in a plane. 

Computer system 1100 operates in response to processor 1104 executing 
one or more sequences of one or more instructions contained in main memory 1 106. 

37 



WO 01/33459 




PCT/US00/29938 



Such instructions may be read into main memory 1106 from another computer- 
readable medium, such as storage device 1110. Execution of the sequences of 
instructions contained in main memory 1106 causes processor 1104 to perform the 
process steps described herein. In alternative embodiments, hard-wired circuitry 
may be used in place of or in combination with software instructions to implement the 
invention. Thus, embodiments of the invention are not limited to any specific 
combination of hardware circuitry and software. 

The term "computer-readable medium" as used herein refers to any medium 
that participates in providing instructions to processor 1104 for execution. Such a 
medium may take many forms, including but not limited to, non-volatile media, 
volatile media, and transmission media. Non-volatile media includes, for example, 
optical or magnetic disks, such as storage device 1110. Volatile media includes 
dynamic memory, such as main memory 1106. Transmission media includes coaxial 
cables, copper wire and fiber optics, including the wires that comprise bus 102. 
Transmission media can also take the form of acoustic or light waves, such as those 
generated during radio-wave and infra-red data communications. 

Common forms of computer-readable media include, for example, a floppy 
disk, a flexible disk, hard disk, magnetic tape, or any other magnetic medium, a CD- 
ROM, any other optical medium, punchcards, papertape, any other physical medium 
with patterns of holes, a RAM, a PROM, and EPROM, a FLASH-EPROM, any other 
memory chip or cartridge, a carrier wave as described hereinafter, or any other 
medium from which a computer can read. 

Various forms of computer readable media may be involved in carrying one or 
more sequences of one or more instructions to processor 1104 for execution. For 
example, the instructions may initially be carried on a magnetic disk of a remote 
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computer. The remote computer can load the instructions into its dynamic memory 
and send the instructions over a telephone line using a modem. A modem local to 
computer system 1100 can receive the data on the telephone line and use an infra- 
red transmitter to convert the data to an infra-red signal. An infra-red detector can 
5 receive the data carried in the infra-red signal and appropriate circuitry can place the 
data on bus 1102. Bus 1102 carries the data to main memory 1106, from which 
processor 1 104 retrieves and executes the instructions. The instructions received by 
main memory 1 106 may optionally be stored on storage device 1110 either before or 
after execution by processor 1 104. 

io Computer system 1100 also includes a communication interface 1118 coupled 

to bus 1102. Communication interface 1118 provides a two-way data communication 
coupling to a network link 1120 that is connected to a local network 1122. For 
example, communication interface 1118 may be an integrated services digital network 
(ISDN) card or a modem to provide a data communication connection to a 

is corresponding type of telephone line. As another example, communication interface 
1118 may be a local area network (LAN) card to provide a data communication 
connection to a compatible LAN. Wireless links may also be implemented. In any 
such implementation, communication interface 1118 sends and receives electrical, 
electromagnetic or optical signals that carry digital data streams representing various 

20 types of information. 

Network link 1120 typically provides data communication through one or more 
networks to other data devices. For example, network link 1120 may provide a 
connection through local network 1122 to a host computer 1124 or to data 
equipment operated by an Internet Service Provider (ISP) 1126. ISP 126 in turn 

25 provides data communication services through the world wide packet data 
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communication network now commonly referred to as the "Internet" 1128. Local 
network 1122 and Internet 1128. both use electrical, electromagnetic or optical 
signals that carry digital data streams. The signals through the various networks and 
the signals on network link 1120 and through communication interface 1118, which 
carry the digital data to and from computer system 1100, are exemplary forms of 
carrier waves transporting the information. 

Computer system 1100 can send messages and receive data, including 
program code, through the network(s), network link 1120 and communication interface 
1118. In the Internet example, a server 1130 might transmit a requested code for an 
application program through Internet 1128, ISP 1126, local network 1122 and 
communication interface 1118. The received code may be executed by processor 
1104 as it is received, and/or stored in storage device 1110, or other non-volatile 
storage for later execution. In this manner, computer system 1100 may obtain 
application code in the form of a carrier wave. 

Computer workstation and computer systems such as those illustrated can be 
utilized to automate the analysis and reporting depicted herein. 

Although the present invention has been described and illustrated in detail, it 
is clearly understood that the same is by way of illustration and example only and is 
not to be taken by way of limitation, the spirit and scope of the present invention 
being limited only by the terms of the appended claims and their equivalents. 
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What is claimed is: 

1. A method of tracking the flow of funds in an academic health center 
including a school of medicine, a hospital and a clinical practice plan as participants, 
including the steps of: 

5 identifying all transactions across the participants and other entities; 

identifying all sources of funds and uses of funds for a each department of a 
participant; 

analyze the funds flow among the participants; and 

generate a source of funds statement and a uses of funds statement for each 
10 participant using the identified sources of funds and uses of funds. 

2. The method of claim 1, wherein the funds flow further comprise support 
funds, payment for services and unreimbursed expenses. 

1 5 3. The method of claim 1, further comprising generating a departmental 

statement for each department of a participant based on the source of funds 
statement and uses of funds statement for each department. 

4. The method of claim 3, further comprising generating ratios using the 
20 departmental statements. 

5. The method of claim 4 t wherein the ratios include at least one ratio 
selected from the group consisting of: productivity and efficiency ratios, efficiency 
and investment ratios, productivity and efficiency for faculty compensation ratios, 

25 productivity for funds generated and funds invested ratios, external funds generated 
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per total faculty salary plus benefits ratios, contribution of external funds generated 
to total faculty plus benefits excluding centrally provided services ratios; contribution 
of external funds generated to total faculty plus benefits including centrally provided 
services ratios; dependency funding mix percentage ratios; and efficiency expense 
mix percentage ratios. 

6. The method of claim 4, further comprising generating a report for each 
participant comprising the departmental ratios. 

7. The method of claim 4, further comprising including the step of comparing 
corresponding ratios for departments within a participant. 

8. The method of claim 4, wherein the method further comprises a plurality of 
academic health centers and further comprising comparing the ratios for similar 
departments among a plurality of similarly situated participants. 

9. The method of claim 1, wherein the step of identifying all transactions 
across the participants and other entities, further comprises quantifying the funds 
flows among the participants and other entities. 

12. The method of claim 11, wherein the step of quantifying the funds flows 
among the participants, further comprises identifying support and quantifying 
expected return for the support. 
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13. A system for tracking the flow of funds in an academic health center, 
comprising: 

a school of medicine, a hospital and a clinical practice plan as participants; 
a network connecting each of the participants; 
5 a processor for gathering data from each of the participants and generating at 

least one report based on the data, wherein the data includes a list of all sources of 
funds and uses of funds for a each department of a participant. 

14. The system of claim 13, wherein the at least one report is selected from 
10 the group consisting of: custom triangle and supporting statements, standard triangle 

and supporting statements, customized departmental statements, standard 
department statements, departmental ratios by participants, ratios by department 
across participants, aggregate department sources and uses per FTE. 
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A) Anesthesiology (107) 

B) Dermatology (71) * 

C) Emergency Medicine (58) * 

D) Family Medicine (106) * 

E) I nternal Medicine (123)* 

* I General Internal Medicine 
T Cardiology* 

1 Endocrinology/Metabolism 
Geriatrics 



Gastroenterology* 
Hetnatology/Oncology* 
Infectious Diseases 
Nephrology 
Pulmonary Disease^ 
Rheumatology 



F) Neurology (1Q3K 

G) Obstet rics/G ynecology (123)fr 

A I Gynecological Oncology 
I 1 Maternal and Fetal Medicine 
I Reproductive Endocrinology 

H) Pediatrics (124)* 

A [""General Pediatrics 
I I Pediatric Cardiology 
1 Pediatric Critical Care 
•——Pediatric Endocrinology 



Pediatric Gastroenterology 
Pediatric Neonatal Medicine 
Pediatric Neurology 
Pediatric Pulmonology 



I) Physical Medicine/Rehabilitation Medicine (62) * 
J) Psychiatry (123) * 
K) Radiology* 

4^ I Nuclear Medicine 

1 Radiation Oncology (64)* 

I Diagnostic Radiology (111)* 

L) Pathology (124)* 

-Anatomic Pathology 
Clinical Pathology 
r Science 




M) Surgery* 



avascular Surgery 
General Surgery 
Neurological Surgery (70)** 
Ophthalmology (97)^ 
Orthopedic Surgery (84) 
__Otorhlnolaryngoiogy (79)^ 
Pediatric Surgery 
Plastic Surgery 
Urology (63) 

Vascular/Thoracic Surgery 
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Departmental Funds Flow 
Income Statement 



Funds 
Generated 



Clinical revenue 

Research revenue 

Tuition and fees 

Purchased 

Administration 



Funds 
Invested 



Departmental 

- Endowment income 

- investment income 

- Gifts 
Institutional 

- Dean's allocation of 
state and institutional 
funds 

- Other institutional 
funds 

- Centrally provided 
services less: 

✓ Retained funds 
generated 

✓ Taxes on funds 
generated 



Expenses 



Managed at 
department 

Managed 
centrally 



Excess/ 
Deficit of 
Funds 
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Funded Research 



Oa»er 
Academic 



1 SOURCES OF FUNDS | 






















Net PmemcnRavmjt 
OER - Fiatm 
OCR - Nonfederal 
ICR- Federal 
ICR - NonFedera) 
Tuition and Fees 
Direct Paid Satanes 
Other External Generated 


* $ 
93.201 
54.670 
36.014 

S.679 


- $ 
343.554 


5.446.758 S 


5.446.756 
93.201 
54.670 
36.614 
5.679 
343.554 




190.364 


343354 


5.446.766 


5.960.676 


11 
12 
1) 
14 
IS 


Other M0Spa>! 

F/om Mttpctt/ - UnmmtxjTxvo Ejpeftses 
Otner- Umanbutted EMpetaei 

Total Fund* Generated 




1.146.123 


779.960 


779.980 
1.148.123 


17 

Eunm 


190.364 


1.146.123 
1.491.677 


779.980 
6.226.738 


1.976.103 
7.908.779 


18 
19 
20 
21 
22 


atonal iwimma 
Funds Provided 
From UnwcrMy 
From Heaflh System 
From Dean 
Other 

Scrottcef 




1.697.562 


• 


1.697.562 


23 
24 
25 
2* 

27 


Expenses toouietl on BehaV of Oept 
Univemty 
Heatfft System 
Oean 
Other 

Suttocs* 


* 

93.170 
29.199 


1.697.562 
125.111 
35.106 


- 

343*286 
252.745 


1.697,562 
561.567 
317.048 


28 
29 
30 
31 


Ftmda Generated Retained 
ReeearchACR Retained 
Teaching 

Cteecal 

ft Detwcui AMC Operating Untta 
From Hospttat 

O0W 

FVooj HospitMl * (Mreonowsetf Expense 
Offcer • Uttatmoursed Expense 

St/OttMlf 


122365 
(56.274) 


160 J 19 


596.031 
(456.670) 


676.615 

(5&274) 
(343.554) 

(458.670) 


Suppo 

32 
33 
34 
35 
37 


(S6JZ74) 
■ 


(343.564) 
(1.148.123) 


(456j670) 
187.410 


(856.438) 
187.410 
(1.148.123) 


Depart 

38 


nientej Investment 
Across Maxiom 




(1.146.123) 


187.410 


(960.713) 


39 
40 
41 


Aocm ACxxxnj . Unremtoursed Expense 
Other 




694.714 
127310 


|684.714) 


127310 


42 

43 TetaJSc 


Total Raids Inverted 
Mjrcea of FtMte 


66.091 


612.224 

1.178.328 


(664.714) 
(357.643) 


127310 


|USES OF FUNDS | 


256.455 


2£70.0O5 


5.666,795 


8,79Sl2S5 


ttattfififtjttaiamai 

44 Oi«P*dF«a«yS^«n»*Benefla 
4* f*c^s#^taefx*tAj)ac*tm 
4C F«euBy5«<WMs 
47 Feaxty Benefits 
4« NarrfacuttySatanei 
** ' Noraaou^ Benefits 


66.756 
11.665 
77.390 
4.837 


664.714 
1.467.846 
267.813 
1.245 
224 


967 390 
(684.714) 
1.824.262 
331.949 
153356 
26359 


967J390 

3.476364 
611.427 
182393 
31320 


•1 

82 
f3 
66 


Oner Expense* 
■CR Returned 
MooCasft Expenses 

Suftaataf 


110.646 
23.438 


2.441.642 

68.909 


2.719.404 
3.155.657 


S071394 
X246.0O4 


« Total Ua 
QtttCC 

€7 
M 
■9 
CO 
CI 


negedatOepartJiiim 

Aftocation of Central Seme** - Unfcr 
A*xatoofC«^Sen^.MeatmSrriem 
A"ecatnon of Central Semeas . Dean 
Other 


23.438 * 
13436* 

83.170 
29.195 


66.909 
2.508.751 

125,111 
35.106 


3.155.657 
5.875.061 

343.266 
252.745 


3.246304 
6317398 

561367 
317348 


C2 Total Uw 

cs 


reef Fonda 


122365 ' 
256 441 


160-219 
2.668.0TO 


596.031 
6.471.092 


878315 




Total Sources Overf (Under) 
Uses of Funds 




1.035 3 


(602297) S 


9.396313 
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I Net FfttmS C*r» * 
1 DXft-F«*n) 




12 Bribe 

13 By*cUuv/VPHA 




Csiui 




93.201 
54.670 
16.8M 

5.679 


341*54 




S 446.756 


5 446.750 
•1*01 
54.670 
16.8 14 

141554 


190.164 


343*54 




5.446.736 








1.148.123 


779.940 


779.960 
1. 146.1 21 






I.I 41. 123 


T79.W0 




I90J4* 

• 


142.114 

1.415.906 
2*1*1* 


1.1 44. 1 Zl 


4.Z24.73I 


7.9W.T79 

1.415.906 

261J656 


29.19* 
93.170 


IS.tBt 
123.111 




212.741 


217.048 

561.566 


112*44 


1*0*19 


: 


19**31 


171.414 


(56.274) 


<343*54) 




(4 56.670) 


(56274) 
(341.554) 
1456.670) 


04J74) 


(343.154) 




<4J6.670) 


(116.491 > 


944*41 


(1.007*50) 


140.172 
1.007.950 

(1.146.123) 


(444.714) 
187.410 


187.410 
11.148.123) 


M4>41 


<|*07**» 
127*10 




(«97»4) 


(9*0.711) 
127.510 










127.310 


•10.411 


413.717 




(317*41) 


tt*.47» 


800*94 

1 


977^40 


1.I4SJ21 


1*51.793 


8.791*54 


•6.796 


1.467*46 




1.924262 
019J622 


1.478*64 
619*22 


461.476 
37.390 
11*65 


(1*4.195) 
1*43 
6.375 

361.436 


972.965 


(660*65) 
153.956 
331.949 

147.668 


162*93 
349*89 
261.438 
147*66 


6X066 
4*37 

t6.738 
1.799 


{163.765} 
5 

219 
9.530 
27J06O 

• 


175.137 


(104,448) 
26*69 

27*36 

- 


31.401 
219 
63*24 
114*23 

«, 


- 

4.903 


: 

39.429 




* 

286*982 
2.736*07 

17*35 


• 

2.772*39 
17*36 


471*27 


•I«*M 


i.iu.m 


3*71*11 


1.517.197 


471*27 


114.046 


UWt.121 


3*73*51 


1.117*97 


9.199 
91.170 


11JM 
121.111 




U2.T43 
341.294 


117*46 

561*66 




KWI3 




5WJBI 


— nrnr 


toojn 


974J04 


I.H4.123 


«.47i#n 


9J94JII 


1 


1.04 




f«03*97) 
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FUNDS FLOW SYSTEM FOR ACADEMIC HEALTH CENTERS 

CROSS-REFERENCE TO RELATED APPLICATIONS 



This application claims priority from U.S. Provisional Application No. 
60/162,328, filed October 29, 1999, which is incorporated herein by reference in its 
5 entirety. 

FIELD OF THE INVENTION 

The invention relates to a system and method for tracking and reporting the 
flow of funds and more particularly to a system and method for tracking and reporting 
the flow of funds between participants in an academic health center comprising a 
10 school of medicine, a hospital and a faculty clinical practice, thus allowing 
comparisons between the different participants and departments of participants and 
comparisons among different academic health centers. 
BACKGROUND OF THE INVENTION 

Figure 1 is a block diagram of an academic health center (AHC) or an 
is academic clinical enterprise having as participants a school of medicine 12, a 
hospital 14 and a faculty practice plan 16. The AHC 10 allows for the advancement 
of medical knowledge, providing medical care to patients and preparing medical 
students. The AHC 10 allows each participant to perform their given tasks with 
support from the other participants. For example, since a school of medicine 12 can 
20 only provide a limited education to its students, the students must rely on the doctors 
and hospital 14 to provide real life training. 

Although each participant in an AHC interacts with and relies on the other 
participants, there is no proper method to account for and determine the value of 
these partnerships and relationships in monetary measures. Without proper 
25 accounting, the participants cannot properly compare the cost and benefits each 

1 
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receives as part of the AHC 10. Similarly, it is difficult to compare the efficiency of a 
department within a participant. For example, a hospital cannot measure the 
efficiency of its orthopedics department with the ophthalmology department. Without 
proper accounting, a hospital cannot compare the efficiency of its orthopedics 
department with other orthopedic departments located at different hospitals in other 
AHC's. 

One of the reasons for such problems is that each participant has its own 
accounting system thus each participant treats costs differently. Moreover, even if 
the participants use the same accounting system, the participants still cannot make 
realistic comparisons because the participants do not typically define transactions 
and measures in the same manner, nor do they account for hidden costs or income 
such as service and benefits which they receive for free from another participant. 
Without a shared accounting system which properly accounts for each transaction, 
whether it is a cash or non-cash transaction, the participants cannot use meaningful 
benchmarking procedures to determine how a department within a participant or a 
participant is operating. 
SUMMARY OF THE INVENTION 

The problems of the prior art overcome in accordance with one embodiment 
of the invention by identifying, pricing, and categorizing each transaction between 
the parties thereby allowing the costs and values of the services between each party 
to be analyzed and appropriate action can be taken to correct for any imbalance in 
costs or benefits that a participant receives at the cost of another participant. 

The present invention provides both processes and comparative financial data 
that enable the participants of an AHC: the hospital, practice plan and school of 
medicine, which are referred to as the participants in the "triangle," to use common 
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definitions and formats to identify and discuss the real costs and value of the 
services each participant provides and how services are funded. The invention 
permits all participants start from common ground with common definitions. The 
present invention also provides departmental analyses of sources and uses of funds, 
i.e., income statements, which allow evaluation of departmental performance in a 
mission-based format. Thus the present invention provides for analyses of the 
following: academic medical center interdependences; productivity, efficiency and 
operating performance across missions; investment of academic center resources; 
net state and community support; and benchmarking. In addition, because the 
format logic and definitions have been standardized for all participants, comparison 
across institutions and departments is possible. 

On one level, benchmarking allows one participant in an AHC to determine 
how that participant compares with other participants in other AHCs, e.g., hospital A 
verse hospital B and/or hospital C. Benchmarking can also be used to compare one 
department within a participant with another department within the same participant, 
e.g., pediatrics verse cardiovascular. Benchmarking also allows for a department in 
one participant to be compared with the same department in another participant in 
another AHC, e.g., pediatrics in hospital A verse pediatrics in hospital B. Such 
comparisons are possible if each party is being compared using the same 
framework. In other words, for one department to be compared to another 
department, the departments must categorize their costs in the same manner as well 
provide the same value for similar tasks. For example, if a first pediatrics group does 
not calculate the costs for bedsheets in their operating costs, but a second pediatrics 
group does, the two departments cannot be properly compared. Thus, there is a 
need for each party to label or categorize similar costs in similar ways. 
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Therefore, the participants in the system must identify and categorize their 
costs and services in the same manner thereby allowing for proper comparisons. 
Such comparisons will enable a party to determine if their costs are different from 
another party's costs for the same service and appropriate action can be taken. In 
5 order to do this, each participant needs to identify all transactions occurring between 
itself and the other participants, as well as transactions between itself and other 
relevant entities. For example, the school of medicine 12 needs to identify the 
transactions between the school of medicine 12 and the hospital 14 and care 
providers, as well as between the school of medicine 12 and the parent university, 
10 state, etc. All sources and uses of funds also need to be identified. Once identified, 
the sources and funds can be categorized using the same categories for each 
participant. 

By analyzing the "commerce" or flow of funds between the participants in an 
AHC, departmental sources and uses of funds statements are prepared. The 

15 analysis need to be done such that the participants can understand and explain 
these transactions. Once all of the transactions have been identified and 
categorized, standard reports are generated. These reports can include a standard 
triangle statement and standard department statements, discussed hereinafter. The 
reports form the basis of a comparative database and are used to develop 

20 departmental ratios for comparison purposes. 

The advantages of the present invention will become readily apparent to 
those skilled in the art from the following detailed description, wherein only the 
preferred embodiments of the invention are shown and described, simply by way of 
illustration of the best mode contemplated of carrying out the invention. As will be 

25 realized, the invention is capable of other and different embodiments, and its several 
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details are capable of modifications in various obvious respects, all without departing 
from the invention. Accordingly, the drawings and description are to be regarded as 
illustrative in nature, and not as restrictive. 
BRIEF DESCRIPTION OF THE FIGURES 

Figure 1 is a block diagram of an academic health center. 

Figure 2 is a flow chart of the steps of the present invention. 

Figure 3A is a block diagram for the payment for service definition. 

Figure 3B is a block diagram for the expense reimbursement definition. 

Figure 3C is a block diagram for the support - unreimbursement definition. 

Figure 4 is a block diagram of a financial model/logic for support and 
purchased services across operating activities. 

Figure 5 is a block diagram of a financial model/logic for support and 
purchased services between operating activities and university, VPHA, health 
system or state, county and community. 

Figure 6 is a chart of the transactions occurring in Figures 4 and 5. 

Figure 7 is a table of the internal commerce among the school of medicine, 
the faculty clinical practice and the hospital. 

Figure 8 is a table of the internal commerce among the school of medicine, 
the faculty clinical practice, the hospital, and the university, VPHA, health system, 
and state, county and community. 

Figure 9 is a block diagram of a financial model/logic for support and 
purchased services across and between operating activities. 

Figure 1 0A is a chart of the transactions for programs and services illustrated 
in Figure 9. 
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Figure 10B is a chart of the transactions for OVCHS and Strategic Investment 
Fund as illustrated in Figure 9. 

Figure 10C is a chart of the transactions for public aid and prison population 
illustrated in Figure 9. 

Figure 10D is a chart of the transactions for research and training illustrated in 
Figure 9. 

Figure 10E is a chart of the transactions for centrally provided services 
illustrated in Figure 9. 

Figure 11 is a table of the purchased services and support by the hospital. 

Figures 12A-B are tables of the strategic investment fund. 

Figure 13 is a listing of the different reporting departments. 

Figure 14 is a block diagram of a departmental funds flow income statement. 

Figures 15A-B are tables listing the sources of funds for the participants of the 

AHC. 

Figure 15C is a table listing the uses of funds for the participants of the AHC. 

Figure 16 is an exemplary standard departmental statement. 

Figure 17 is an exemplary customized departmental statement. 

Figures 18A-D are exemplary tables of the clinical department ratios. 

Figures 19A-B are exemplary tables of the key department ratios. 
DESCRIPTION OF THE PREFERRED EMBODIMENT 

The description of the invention which follows is exemplary. However, it 
should be clearly understood that the present invention may be practiced without the 
specific details described herein. Well known structures and devices are shown in 
block diagram form to avoid any unnecessarily obscuring the present invention. 

An underpinning of the present invention is the recognition that AHCs are 



WO 01/033459 PCT/US00/29938 

continually providing support to under-funded programs and making investments in 
new program and project development. The distinction between support and 
investments is often unclear. Even when an equity transfer is identified as an 
investment, expected returns, whether they be financial, programmatic or academic, 
5 are often poorly defined, if at all. One of the key benefits of the investment 
approach, i.e., viewing support as investments, is to prompt the equity provider and 
recipient to define the expected return. 

Sources of investment equity, relatively common to all participants, include 
centrally retained indirect cost recovery from research, tuition and fees, taxes on 

10 clinical revenues, plant funds, trust fund earnings and internally restricted balances, 
current fund cash balances, net income and state and local appropriations when 
available. Uses of investment capital include funding of new programs and services, 
such as centers of excellence, construction projects, faculty additions, and primary 
care network development. 

15 Many other equity transfers occur within AHCs, clearly of a support nature. In 

addition, support may take the form of unreimbursed expenses incurred by one party 
for the benefit of another. A major benefit of identifying the rationalizing equity 
transfers and other forms of support is that when continuing investment or support 
transfers makes no sense, the equity identified is essentially new strategic capital 

20 that can be direct to other uses. 

Each participant is different, with its unique history, ownership, governance 
and financial relationships. Yet each participant wishes to compare itself to the other 
participants and to a common database in order to understand how others are 
addressing like issues and in order to benchmark productivity and efficiency. 
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Referring to Figure 2, a block diagram of the method for the present invention 
is illustrated. The method starts with identifying each transactions occurring across 
AHC participants (school of medicine 12, hospital 14, and faculty clinical practice 16 
at step 100. This step also includes identifying transactions between the participants 
5 and parent university, government and other relevant entities. In addition, all 
sources and uses of funds for that participant's clinical departments are identified. 
Next, all sources and uses of funds for a participant's clinical department are 
identified at step 102. Then, an analyses of the organization's "commerce" across 
participants and departmental sources and uses of funds statements are generated 

10 at step 104. These are done in a manner that the participant deems relevant to 
understand and explain itself financially internally. 

After all of the transactions have been correctly identified and categorized all 
its financial transactions, customized departmental statements are generated at step 
106. Using defined logic and rules, relevant data contained in the customized 

is departmental statements are used to generate standard departmental statements at 
step 108. The departmental statements are used to form the basis of the 
comparative database and are used to develop the comparative departmental ratios 
at step 110. Using the ratios and the other information, reports are generated for 
each participant. 

20 In the most preferred embodiment, there are seven reports generated: custom 

triangle and supporting statements, standard triangle and supporting statements, 
customized departmental statements, standard department statements, 
departmental ratios by participants, ratios by department across participants, 
aggregate department sources and uses per FTE. 



8 



WO 01/033459 PCT/US00/29938 

Referring back to step 102, all transactions between the participants which 
result in economic interdependences need to be identified whether cash or non- 
cash. Cash transaction typically represent the following categories: support/funds 
provided; payment for service; and expense reimbursement or revenue passthrough. 
Non-cash transaction that represent a transfer of value include unreimbursed 
expenses and funds generated and retained. Unreimbursed expenses are expenses 
incurred on behalf of another operating activity that are requested or needed by that 
activity but are not charged back or reimbursed. Funds generated retained are funds 
generated from operating activities that are retained at executive or central levels. 

By aggregating both cash and non-cash transactions as part of the analysis of 
the transfer of value ("funds flow") that occurs across missions of an AHC or 
between mission operating activities and the institution or community: spending on 
behalf of another entity has the same result in terms of a transfer of value as 
providing funds or receiving and retaining funds generated from another entity's 
operating activities as receiving funds. 

Cash and non-cash "flow of funds" categories are further combined into two 
basic categories of support and payment for services. The support category consists 
of support given, unreimbursed expense and funds generated retained. The 
payment for services category consist of purchased services across operating 
activities, payment for central services and payment for clinical services. Purchased 
services across operating activities include physician leadership, physician service, 
physician incentives and non-physician. The payment for central services are 
payments to the university, vice-president of health affairs (VPHA) and health 
system. The payment for clinical services includes payments from government, e.g., 
state, county and community. 
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Referring to Figure 3A , a block diagram of the payment for service definition 
from the hospital's perspective is illustrated. For a hospital expense incurred at either 
the faculty care practice or school of medicine 202, the hospital must decide whether 
to reimburse the participant for the expense or not. For reimbursable expenses 204, 
the expense is for either a faculty clinical practice or school of medicine core service 
206 or not for a faculty clinical practice or school of medicine core service 208. If the 
core service is needed or required 210, then the service is considered as a 
purchased service 212. If the core service is not a needed or required, then the 
service is a purchased service with the fair marker value needing to be determined 
214. Thus, an entity would pay for another entity for core service at the appropriate 
level to support the buyer's mission operating activities (hospital clinical mission, 
faculty clinical mission, and school of medicine research and teaching missions). 

Referring to Figure 3B, a block diagram of an expense reimbursement from 
the hospital's perspective is illustrated. For a hospital expense incurred at either the 
faculty care practice or school of medicine 202, the hospital must decide whether to 
reimburse the participant for the expense or not. For reimbursable expenses, the 
expense is for either a faculty clinical practice or school of medicine core service 
206 or not for a faculty clinical practice or school of medicine core service 208. For a 
non-core service the expense is reimbursed 216. Thus, a participant would 
reimburse another entity's expenses that support the buyer's mission operating 
activities but are not core services for the seller. 

Referring to Figure 3C, a block diagram of an unreimbursed expense for 
support from the hospital's perspective is illustrated. For a hospital expense incurred 
at either the faculty care practice or school of medicine 202, the hospital must decide 
whether to reimburse the participant for the expense or not. For non reimbursable 
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expenses by the hospital 218, the expense is labeled as support 222if it is need or 
affected by the hospital 220 and expense is considered a faculty clinical practice or 
school of medicine expense 224 if it was not needed or affected by the hospital 220. 
Thus, expenses incurred on behalf of another operating activity (people, space, 
service, capital) that are requested or needed by that activity are reimbursed. 

As depicted in Figure 4, a financial model/logic for support and purchased 
services across operating activities is illustrated. Each participant provides support 
categorized as support given A and unreimbursed expenses B to other participants. 
The support given A is broken into two categories: the funds the hospital 14 provides 
to the school of medicine 12 for investment in programs and services; and the funds 
faculty clinical practice 16 clinical department provides to the school of medicine 12 
clinical department counterpart (transfers and contributions). The unreimbursed 
expenses B is broken into four categories: the expenses the school of medicine 12 
provides for the teaching and supervision of residents to the hospital 14 without 
reimbursement; the expenses the hospital 14 spends employing the physician 
assistants and nurse practitioners who benefit the faculty clinical practice 16; the 
expenses the faculty clinical practice 16 provides medical direction to the hospital 14 
without reimbursement; and the faculty clinical practice 16 incurs related to research 
and teaching (e.g., payment of faculty salaries, non-faculty salaries, supplies, etc). 

In addition, joint venture support C is provided between the faculty clinical 
practice 16 and the hospital 14 based on differing levels of reimbursement for patient 
populations including indigent and Medicaid. There also funds generated retained G 
which are funds from the school of management to faculty clinical practice 16. The 
funds are the dean's tax net of centrally provided funds. 
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The purchased services D across the operating activities include services for 
physician leadership, physician services, physician incentives and non-physician 
services. The hospital 14 pays the school of medicine 12 for teaching and 
supervising residents. The hospital 14 pays the faculty clinical practice 16 for 
5 medical direction, professional service (e.g., emergency room, pathology, etc.) and 
gainshare and incentive programs with faculty clinical practice 16 departments and 
physicians 16. 

Referring to Figure 5, a financial model/logic for support and purchased 
services between operating activities and university, VPHA, health system 18 or 

10 state, county and community 20 is illustrated. Support includes support given E, F 
and K, unreimbursed expenses H and L and funds generated retained. Support 
given E, F, and K include: the state/university 18 providing annual funding to the 
school of medicine 12 for investment in programs and services; the hospital 14 
providing funding to other university areas 18 (e.g., School of Nursing, School of 

15 Allied Health Provisions, etc.) for investment in programs and services; and the state 
20 and university 18 providing funding to the hospital 14 for investment in programs 
and services. The unreimbursed expenses H includes the university providing 
central services at a level which exceed funds generated retained from the 
departments (e.g., tuition and fees retained, indirect cost recovery retained, etc.). 

20 The unreimbursed expenses L includes expenses incurred by the hospital 14 for 
provision of indigent care which exceeds reimbursement provided by the state and 
the expenses incurred by the faculty clinical practice 16 for provisions of indigent 
care which exceeds reimbursement provided by the state 20. The funds generated 
retained I include the funds the university retains from the funds generated by the 
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department (e.g., tuition and fees retained, indirect coast recovery retained) at a rate 
which exceeds the value of services provided by the university 18. 

The payment for services include funds generated retained J and indigent 
care payment for service N. The funds generated retained include funds the 
university retains form the funds generated by the department (e.g., tuition and fees 
retained, indirect cost recovery retained, etc.) at a rate is less than or equal to the 
value or services provided by the university 18. The indigent care payment for 
service includes the funding/reimbursement the state provides the hospital 14 for the 
provision of care to patient populations including indigent and Medicaid and the 
funding/reimbursement to the faculty clinical practice 16 for the provision of care to 
patient populations including indigent and Medicaid. 

Referring to Figure 6, a table of the transactions is illustrated.. The exemplary 
table provides information about the transactions including who is providing who 
funding (from/to), an index numbering each transaction, an ACT index number, 
whether the funds are given or are payment for service (S, PS), the description of the 
transaction, the amount of the transaction, and the source of the funding. 

As depicted, indexes A4, B 4 illustrate the support the hospital 14 gives to the 
faculty clinical practice 16. Index A4 consists of $1.5 M given for an ASC list. Index 
B 4 consists of $1.5 M gives for hospital based clinics, enterprise-wide marketing, and 
enterprise-wide contracting. Index D 4 depicts the amount ($7.7 M) the hospital 14 
pays the faculty clinical practice 16 for services. The services are gain sharing and 
the emergency room contract of the ASC list. Index C depicts the funds ($3.6 M) the 
faculty clinical practice 16 provides to the hospital 14. 

Index A 2 depicts the support ($1.8 M) the hospital 14 gives the school of 
medicine 12. The support is given for the ASC list. In turn, index A1 depicts the 
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support ($1.5 M) the school of medicine 12 gives the hospital. This funding is for 
supporting the residency program. 

Index A 5 depicts the support ($49.2 M) the school of medicine 12 gives the 
faculty clinical practice 16. The support is given for the faculty salaries paid out of the 
5 clinical funds and clinical expenses. In turn, index A 6 depicts the support ($47.9 M) 
the faculty clinical practice 16 gives the school of medicine 12. This funding is for 
supporting the net income transfer. Index B 6 depicts the support ($10.6 M) the 
faculty clinical practice 16 gives the school of medicine 12. The support is given for 
paying the faculty salaries for research and teaching from the clinical mission. Index 

10 G depicts the support ($3.7 M) the faculty clinical practice 16 gives the school of 
medicine 12. The support is given for paying the dean's tax. 

Index M 2 depicts the support ($73.2 M) the state 20 pays the hospital 14 for 
services. The services are for the net revenue for indigent care and tobacco tax 
revenue. Index L 2 depicts the support ($21.9 M) the hospital 14 gives the state for 

15 unreimbursed indigent care and additional losses the hospital 14 incurs due to 
resetting indigent care. Index K 2 depicts the support ($18.5 M) the state 20 pays the 
hospital 14 for services. The services are for the Medi-CAL graduate medical 
education (GME) funds and clinical teaching support. Index J 2 depicts the support 
($2.9 M) the hospital 14 pays the university 18 for services. The services are for the 

20 central services charged. 

Index M 3 depicts the support ($7.9 M) the state 20 gives the faculty clinical 
practice 1 6 for cost in excess of reimbursement for payments received for indigent 
care. Index L 3 depicts the support ($3.6 M) the faculty clinical practice 16 gives the 
state for cost in excess of reimbursement for indigent care and reimbursement 

25 gained in resetting indigent care. Index J 3 depicts the support ($.6 M) the faculty 
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clinical practice 16 pays the university 18 for services. The services are for the 
central services charged. 

Index U depicts the support ($8.6 M) the school of medicine 12 pays the 
university for services. The services are for the ICR retained, tuition and fees 
received and expenses at the university. Index Ei depicts the support ($49 M) the 
university 18 gives the school of medicine 12 for state funds and expenses at the 
dean. 

Referring to Figure 7, a chart of the internal commerce between the operating 
activities for each type of service is illustrated. This chart is created by using the 
information from the previous charts and tables. The rows consists of the purchased 
services, e.g., physician leadership, physician service, physician incentive, non- 
physician, and supervision and teaching. The columns consist of who provided the 
services and who received the services, e.g., hospital to school of medicine, hospital 
to faculty clinical practice, school of medicine to faculty clinical practice, school of 
medicine to hospital, faculty clinical practice to hospital and faculty clinical practice to 
school of medicine. 

Referring to Figure 8, a summary sheet is illustrated. The sheet organizes the 
information from the chart illustrated in Figure 6. As shown, the transactions 
between the different operating activities are shown. Similarly, the transactions 
between the operating activities and the university/VPHA/Health System and the 
transactions between operating activities and the government 
(state/county/community) are illustrated. These transactions are categorized as 
either support or payment for support. The support category is further broken into 
four categories/columns: given, unreimbursed, funds generated retained > centrally 
provided, and joint venture. A sum of these four categories is in a total column. 
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At the bottom, the total of each category is tallied for each column is 
calculated for each operating center, as well as for the university/VPHA/Health 
system and government. If the totaled figure is a gain, then the figure is labeled as 
net support and for losses, the figure is labeled as net services purchased from 
(sold). 

Referring to Figure 9, a financial model/logic for support and purchased 
services across and between operating activities is illustrated. The cash and non- 
cash transactions are aggregated into three basic levels: across mission operating 
activities (school of medicine 12, hospital 14, and faculty clinical practice 16); 
between mission operating activities and the university/state 22 and between the 
operating activities and the office of the vice-chancellor health systems (OVCHS) 24. 

Referring to Figures 10A-E, charts of the fund flows for programs and services 
across operating activities is illustrated. The exemplary table provides information 
about the transactions including an index numbering each transaction, who is 
providing who funding (from/to), whether the funds are given or are payment for 
service (S, PS), the type of funding, the category of the funding, the amount of the 
transaction, the description of the transaction, the amount of the transaction, and the 
source and point of contact for the funding. 

Referring to Figure 10A, a chart having the funding flows for programs and 
services is illustrated. The hospital 14 gives funding support to the faculty clinical 
practice 16 for state appropriations and state paid benefits to model clinics at the 
hospital's discretion; state appropriations passed through (cash) and benefits (non- 
cash); joint venture clinic operations; and contracts between the hospital 14 and 
school of medicine clinical departments and faculty including salaries (cash) and 
benefits (non-cash) for medical directorships, chiefs of service, program directors, as 
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well as for investment in program and services. Funds for the joint venture clinic 
operations include funding for sharing losses and profits, annual reconciliation verse 
quarterly (cash flow), expected verse actual collections and medical doctors 
professional fees (based on sharing formula); low indirect cost/overhead rate, and 
payment for ambulance care medical directorships. There is also unreimbursed 
expenses between the hospital 14 and the faculty clinical practice 16 for program 
and services. These expenses include billing which is 8% of net revenue (non-cash) 
and A/R funding which is 5% for 80 days (non-cash). The faculty clinical practice 16 
has unreimbursed expenses with the hospital 14 for faculty effort benefiting the 
hospital 14 and unfunded medical direction salaries and benefits (non-cash). There 
is also an unqualified amount which is inherent in the AMC system, for lack of 
standardization and equipment. 

Referring to Figure 10B, a chart having the funding flows for the office of the 
vice chancellor of health system (OVCHS) and strategic investment fund (SIF) is 
illustrated. The hospital 14 provides funding support to the OVCHS for funding of the 
strategic investment fund (SIF) net of expenditures on hospital projects. The hospital 
14 also incurs unreimbursable expenses on behalf of the faculty clinical practice 16 
for funding the OVCHS office. The OVCHS, in turn gives support to the faculty 
practice clinic 16 for SIF expenditures, faculty salaries (cash), faculty benefits (non- 
cash) and other expenditures (cash). The OVCHS also gives support to the school of 
medicine 12 for SIF expenditures, faculty salaries (cash), faculty benefits (non-cash) 
and other expenditures (cash). The faculty clinic practice 16 pays the OVCHS for 
services. These services are for funding from MDs for marketing (cash). 

Referring to Figure 10C, a chart having the funding flows for public aid and for 
the prisoner population is illustrated. The state funds the hospital 14 and faculty 
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clinical practice 16 for clinical services for the public and prisoners. However, both 
the hospital 14 and faculty clinical practice 16 incur unreimbursed expenses in 
supporting these clinical services. The unreimbursed expenses are a result in the 
shortfall of the public aid and prison population before reimbursement reset. There is 
5 also expenses incurred from the reimbursement foregone under reset. 

Referring to Figure 10D, a chart having the funding flows for research and 
training is illustrated. The hospital 14 incurs an unreimbursed expense for 
supporting the school of medicine 12. This expense is for clerical and other support 
for the research. The school of medicine 12 also pays the hospital 14 for hospital 

10 services for research for such items as beds, labs, x-rays, etc. The faculty clinical 
practice 16 gives funding support to the school of medicine 12. The funds are for the 
dean's tax (cash) of the net of services provided. In addition, the faculty clinical 
practice 16 incurs an unreimbursed expense for payment of faculty salaries and 
benefits for research efforts, as well as payment of non-faculty salaries and benefits 

15 for research and teaching efforts. The faculty clinical practice 16 incurs 
unreimbursed expenses for faculty effort benefiting the hospital 14, e.g. committee 
meetings. Similarly, school of medicine 12 also gives support to the hospital 14 for 
its residency program. As a result, the school of medicine 12 incurs unreimbursed 
expenses for faculty effort benefiting the hospital 14, e.g. supervision of house staff. 

20 Referring to Figure 10E, a chart having the funding flows for central provided 

services is illustrated. The university/state support the school of medicine 12 
(including the basic science departments) with state appropriations to the 
departments for research and teaching (cash) and state paid benefits (non-cash). 
The university/state support the hospital 14 with state appropriations (cash). The 

25 hospital 14 supports the university for other colleges, i.e., health professions, 
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pharmacy, nursing (cash). The hospital pays the university/state for purchased 
service from the nursing and dentistry colleges (cash). The university/state support 
the hospital 14 for maintenance, utilities, and A&G (non-cash). The university/state 
support the OVCHS with state funding including excellence in academics (cash). 
The hospital 14 pays the university/state for services. These services are central 
service charges (i.e., overhead for university/campus administration). The school of 
medicine 12 pays for central services. The university/state supports the school of 
medicine 12 for services provided in excess of funds generated retained (non-cash). 
The faculty clinical plan 16 pays the school of medicine 12 for services including 
dean's tax applied toward services provided by the dean for the faculty clinical 
practice 16 (cash). 

Referring to Figure 11, a table of the purchased services and support by the 
hospital is illustrated. Using the above information from the tables/charts, an 
exemplary table listing the purchased services by the hospital (cash), the purchased 
service by the hospital (benefits - non-cash), medical service plan (MSP) support to 
the hospital (non-cash), MSP support to the hospital (benefits -non-cash), total salary 
value of the services provided to the hospital, total benefits value of the service 
provided to the hospital, hospital support to MSP (cash), hospital support to MSP 
(benefits -non-cash); hospital cash payments to MSP, hospital non-cash payments to 
MSP, and total hospital cash and non-cash payments to MSP are listed in columns 
for each department, listed in the rows. Each column is tallied, and the total cash 
payments per salary schedule (excluding ambulance care medical directorships) are 
determined as well as the variance. 

Referring to Figures 12A-B, a chart of the strategic investment fund is 
illustrated. This columns are broken into the expenditures/transfers out, department 
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attributed for funds flow, UIC attribution by department, description, school of 
medicine, hospital, MSP, faculty salaries for the school of medicine, all other school 
of medicine, faculty salaries for MSP, all other MSP, and the total. The rows are 
broken into different administrations and the hospital's administrations. Each column 
is tallied to determine the total expenditure/transfer out of the different entities. 

Referring to Figure 13, an exemplary list of the reporting departments is 
illustrated. For reporting, data is collected at any level which will be useful for 
internal analyses. In the preferred embodiment, every effort is made to report 
separately all departments and sections indicated with an * and some departments 
may be rolled into a parent party. In the preferred embodiment, data is collected for 
the following departments: anesthesiology*, dermatology*, emergency medicine*, 
family medicine*, internal medicine*, neurology*, obstetrics/gunecology*, pediatrics*, 
physical medicine/rehabiliaton medicine*, psychiatry*, radiology*. Pathology*, and 
surgery*. Internal medicine is a parent department and includes general internal 
medicine, cardiology*, endocrinogy/metabolism, geriatrics, gastroenterology*, 
hematology/oncology*, infectious diseases, nepharology, pulmonary disease*, and 
rheumatology. Obsterics/gynecology is a parent department and includes 
gynecology oncology, maternal and fetal medicine and reproductive endocrinology. 
Pediatrics is a parent department and includes general pediatrics, pediatric 
cardiology, pediatric critical care, pediatric endocrinology, pediatric gastroentrology, 
pediatric neonatal medicine, pediatric neorology, and pediatric pulmonology. 
Radiology is a parent department and includes nuclear medicine, radiation oncology* 
and diagnostic radiology*. Pathology is a parent department and includes anatomic 
pathology, clinical pathology and basic science. Surgery is a parent department and 
includes cardiovascular surgery, general surgery, neorological surgery*, 
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ophthalmology*, orthopedic surgery*, otorhinolaryngology*, pediatric surgery, plastic 
surgery, urology*, and vascular/thoracic surgery. 

Referring to Figure 14, an exemplary departmental fund flow income 
statement is illustrated. As depicted, the excess or deficit funds is the funds 
generated by the department plus the funds invested in the department minus the 
department's expenses. In this example, the funds generated include clinical 
revenue, research revenue, tuition and fees, and purchased administration. The 
funds invested include departmental and institutional funds. Departmental funds 
include endowment income, investment income and gifts. Institutional funds include 
the dean's allocation of state and institutional funds, other institutional funds, 
centrally provided services less retained funds generated and taxes on funds 
generated. Expenses include expenses managed at the department as well as 
expenses managed centrally. 

Referring to Figures 15A-B, sources of funds for the school of medicine 12, 
both externally generated funded research and other academic areas and the faculty 
clinical practice 16 are illustrated. Externally funds are defined as funds generated 
from external sources related to current operating activities of the research, teaching 
and clinical missions. External funds include net patient care revenue, direct 
expense reimbursement - Federal and non-Federal, indirect cost recovery - Federal 
and non-Federal, tuition and fees, direct paid salaries, other externally generated 
funds. 

Line 1 is the Net Patient Care Revenue which includes revenue generated 
from patient care activities. Lines 2 and 3 are Direct Reimbursement (DER), Federal 
and non-Federal, which include the portion of grant and contract funding for direct 
expenses (expenses received directly at the department and accounted for at the 
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department). Grant and contract funds are attributed to research, teaching (e.g., 
teaching and training grants) or clinical (e.g., public sen/ice contracts to provide 
clinical care) mission activities. Direct expense reimbursement is identified 
separately for Federal and non-Federal funding sources. Lines 4 and 5 are Indirect 
5 Cost Recovery (ICR), Federal and non-Federal, which are portions of grant funding 
for institutional overhead expenses. Indirect cost recovery is identified separately for 
Federal and non-Federal funding sources. Line 6 is Tuition and Fees which are 
student payments for tuition and fees allocated to a department. Payments are not 
received directly at the departments are reported here and will have an equal 

10 amount on Line 29 in the "Funds Generated Retained" section. Line 7 is the Direct 
Paid Salaries which are faculty compensation received directly form external sources 
related to current operating activities of the research, teaching or clinical missions 
(e.g., Veteran Administration direct paid salaries for patient care services). There 
will be an equal expense amount reported as line 44 - Direct Paid faculty Salaries 

15 and Benefits). The other externally generated funds in lines 8a and 8b are other 
external funds related to research, teaching and clinical mission activities not 
included in lines 1-7. Line 10 is the subtotal which is calculated by adding lines 1-8. 

Internally generated funds are defined as funds generated from the internal 
sale and purchase of services related to research, teaching and clinical missions. 

20 For example, a hospital 14 may purchase medical director services or other 
physician leadership activities. Internal funds generated includes payments received 
for services (lines 11 and 12) as well as unreimbursed services (lines 13 and 14). 
Sale and purchases of services involving the hospital 14 are include in line 11. 
Unreimbursed services involving the hospital 14 are included in line 13. 

25 Unreimbursed services will have an equal offsetting amount recorded on lines 34 or 
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35 as support to other operating units. Line 16 is the subtotal which is calculated by 
adding lines 11-14. Line 17 is the total funds generated which is calculated by adding 
lines 10 and 17. 

Institutional Investment includes funds committed to a program or department 
5 from University, Health System, Dean or other executive/central level sources. 
These include funds provided and expenses incurred on behalf of departments that 
are in excess of external funds generated related to department research, teaching 
and clinical mission activities that are retained or taxed by executive/central levels. 

Lines 18-21 are funds provided from the University, Health System, Dean and 
io other sources. These funds are provided by the executive level sources to a 
program or department, e.g., Dean's allocations and commitments. Line 22 is the 
subtotal which is calculated by adding lines 18-21. 

Lines 23-26 are expenses incurred on behalf of a department from the 
University, Health System, Dean and other sources. Overhead and centrally 
15 managed expenses incurred on behalf of departments at executive and 
administrative/central levels that are not charged to departments, e.g., centrally 
provided sen/ices, dean's office expenses, etc. Line 27 is the subtotal which is 
calculated by adding lines 23-26. 

Lines 28-30 are funds generated retained from the research/ICR retained, 
20 teaching and clinical. External funds generated related to department research, 
teaching and clinical mission activities that are retained or taxed by executive levels, 
e.g., ICR or tuition and fee revenue retained at executive/central levels, dean's taxes 
on clinical revenues, taxes on internal transactions, interest income on clinical funds 
retained at executive levels. Line 31 is the subtotal which is calculated by adding 
25 lines 28-30. 
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Lines 38-35 are directed to support between AMC operating units and include: 
funds committed to a program or department from other operating units (hospital 
14s, school of medicine 12, faculty clinical practice 16); expenses incurred at the 
operating level on behalf of another operating unit that are not reimbursed; and 
5 unreimbursed services across operating units reported on lines 13 or 14. 
Transaction involving the hospital 14 are separately identified. Line 32 are funds 
committed to a program or department from other operating units, involving the 
hospital 14. Line 33 are funds committed to a program or department from other 
operating units, not involving the hospital 14. Line 34 are expenses incurred at the 

io operating level on behalf of another operating unit that are not reimbursed, involving 
the hospital 14. Unreimbursed services across operating units reported on line 13. 
Line 35 are expenses incurred at the operating level on behalf of another operating 
unit that are not reimbursed, not involving the hospital 14. Unreimbursed services 
across operating units reported on line 14. Line 37 is the subtotal which is calculated 

is by adding lines 32-35 

Lines 38-40 are directed to departmental investment which includes: funds 
committed to operative activities from departmental non-operating; funds committed 
to operative activities from departmental operating sources across missions; and 
expenses incurred within a department on behalf of another mission that are not 

20 reimbursed. Line 38 are funds committed to operative activities from departmental 
operating sources across missions, e.g., transfers from faculty clinical practice 16 to 
support research and teaching missions within a department. Line 39 are expenses 
incurred within a department on behalf of another mission that are not reimbursed, 
e.g., payment of faculty salaries from clinical mission funds in excess of effort at the 

25 clinical mission. Line 40 are funds committed to operating activities from 
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departmental non-operating sources, e.g., use of endowment or interest income 
earnings, use of prior period reserves, patent and royalty income. Line 41 is the 
subtotal which is calculated by adding lines 38-40. Line 42 is the total funds 
invested. Line 43 is the total for the sources of funds. 
5 Referring to Figure 15C, uses of funds for the school of medicine 12, both 

externally funded research and other academic areas and the faculty clinical practice 
16 are illustrated. Lines 44-56 are directed to funds managed at a department which 
includes expenses managed at the department. Line 44 reflects direct paid salaries 
from sources outside the AMD, e.g., Veteran Administration direct paid salaries for 

10 patient care activities. Line 45 is an adjustment to an accounting firm to match effort 
by mission to faculty salary and benefit expense by mission. This is based on 
participant reported time and effort by mission and relationship of medical group 
management association (MGMA) faculty compensation expense to clinical mission 
production. Lines 46 and 47 reflect department paid faculty salaries and benefits, 

15 respectively. Lines 48 and 49 reflect department paid non-faculty salaries and 
benefits, respectively. Line 50 is the subtotal which is calculated by adding lines 44- 
49. 

Line 51 are the expenses managed at the department not included in lines 44- 
49, e.g., non-compensation expenses. Line 52 is the indirect cost recovery money 
20 returned to the departments. Line 53 reflects the unreimbursed expenses supporting 
operating activities included in lines 34 and 35. Line 55 is the subtotal which is 
calculated by adding lines 51-53. Line 56 is the total managed at the department. 

Lines 57-61 are directed to other sources of funds which include expenses 
managed at executive/central levels. Lines 57-60 reflect allocations of overhead and 
25 centrally managed services included in lines 23-26 and are directed to the university, 
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health system, dean, and others, respectively. Line 61 is the subtotal which is 
calculated by adding lines 57-60. Line 62 is the total uses of funds. Line 63 is the 
total sources over or under the uses of funds. Line 64 is the use of the prior period 
reserves. Line 64 is directed to the use of prior period excess to support current 
5 operating period. This includes net transfers into current operating funds. Line 65 is 
the total sources over or under the uses of funds. 

Using the above information, customized and standard statements can be 
generated. The key focus of the analysis is identification and quantification of the 
internal commerce occurring between the school of medicine, faculty practice, and 
10 hospital, as well as other entities, such as the parent university and government. 
Commerce includes monetary payments and services, which may or may not be 
charged. 

A further refinement of the description of AHC commerce is to define all 
monetary and non-monetary transfers between corners of the triangle that represent 

15 investment/support, which is defined as a non reciprocal transfer which results in one 
operating unit receiving a benefit without experiencing a corresponding sacrifice, or a 
purchased service, defined as a reciprocal transfer or exchange in which an 
operating unit both receives a benefit and performs a service. A purchased service 
may have imbedded within it support. For example, one of the major types of 

20 purchased services identified is the payment to physician faculty for management 
and supervision of hospital units, e.g., the medical director function. In order to 
properly account for all the services, the fair market value (FMV) needs to be 
determined for the services. 

The clinical department reports, whether customized or standard, follow the 

25 same logic: Customized Statements may contain sources or uses of funds, which the 
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participant wishes to specifically identify - e.g., clinical income from a specific 
contract or support from an unusual source. In the Standard Departmental 
Statements, two mappings have taken place. First, the department or divisions have 
been aggregated into a specific set of clinical departments (See Figure 13) Second, 
the line items under the Standard Departmental Statements are identical for each 
participant and all departmental sources and uses of funds have been mapped to 
appropriate common line items. 

Referring to Figure 16, an exemplary customized departmental statement for 
the anesthesiology department is illustrated. As shown, the left column are 
described with respect to Figures 15A-C. The rest of the columns are broken into 
the school of medicine, practice plan, hospital/ambulance accounts and the total. 
The school of medicine column is further broken down into research, other academic 
and GME columns. Each participant receives its own customized supporting 
statements. Additional examples of customized department statements for other 
departments are attached in appendix A. 

Referring to Figure 17, an exemplary standard departmental statement for the 
anesthesiology department is illustrated. As shown, the left column are described 
with respect to Figures 15A-C. The rest of the columns are broken into the school of 
medicine, practice plan, hospital/ambulance accounts and the total. The school of 
medicine column is further broken down into externally funded research and other 
academic columns. Each participant receives all the participants Supporting 
Statements. Additional examples of standard department statements for other 
departments are attached in appendix A. 

From the standard departmental statements a series of ratios have been 
identified which construct a picture of a department's clinical and research 
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productivity, its efficiency and its dependency on various forms of activity and 
support. Examples of productivity ratios include funds generated, research and 
clinical, per full time faculty member in the department; funds generated as a 
percentage of total sources of funds; research funds generated per funds invested. 

Departmental ratios by participants are generated into a report. This report is 
constructed for each participant, showing its departments side-by-side for a given 
ratio analysis. In addition, ratios by department across participants are generated 
into a report. This report is constructed by department, showing the participants 
side-by-side for a given ratio analysis. Each participant receives the ratios for all 
participants for comparison. An aggregate of department sources and uses per FTE 
is generated into a report. This report is an aggregate of different clinical 
departments— it is not for any particular participant. It provides sources and uses 
information on an FTE basis that can be used to construct analyses of a participant's 
department relative to the aggregate benchmark data from all participants. 

The reports can be provided in a variety of manners. In one embodiment, the 
reports are provided as hard copies. In yet another embodiment, the reports are 
provided on a memory medium such as a floppy disk or compact disc. In the 
preferred embodiment, the reports are available via a network, such as the Internet. 
Providing the reports via an electronic media, such as either of the later 
embodiments, the individual participants to re-arrange and re-analyze the date to 
meet local educational and management needs. Several participants have already 
determined which key measures they wish to track and provide to enterprise 
leadership. To support this activity, each participant also receives a series of 
diskettes containing the seven funds flow reports in a digital format. 
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Participants use the deliverables from the funds flow project in a number of 
ways. The analyses help quantify the value of the clinical mission. A number of 
previous participants have used these results to explain the AHC clinical enterprise 
to external constituencies. The data can be used to support negations and to 
rationalize contracting between the system participants. The results are especially 
intended to support analyses of departmental operating issues and promote 
departmental accountability. 

Implementation of information from the funds flow analysis is the most 
challenging aspect of the project. Experience of early participants is that all funds 
financial management promoted by this activity evolves over several years. First, a 
knowledge base of clinical enterprise flow of funds and departmental financing needs 
to be established, with validation and acceptance by interested parties. The financial 
management concepts and tools provided by the analysis need to be incorporated 
into the organization's way of doing business. At this point, the organization is ready 
to revisit and revise investment and support arrangements that have been identified 
and begin to establish goals and manage under new accountabilities. The latter 
usually occurs when the organization undertakes mission-based budgeting and the 
other participants of mission-based financial management. 

A standardized report can be generated for each participant. A standard 
report allows participants to be compared to other participants. Thus, an emergency 
room participant can compare itself with a pediatrics participant. On a larger scale, 
the emergency room participant can compare itself with another emergency room 
participant from a different AHC hospital 14. Such comparisons allow for 
benchmarking and allows for participants to determine how other participants handle 
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similar costs and services, thus allowing participants to reduce costs and increase 
their service to costs ratios. 

The categories of funding sources and uses as defined provide participants 
with the ability to analyze the total economics of mission operating activities and to 
compare productivity, efficiency and total investment in operating activities across 
participants. These analyses over time by participant and across participants are 
supported by the ability to identify total productivity, total investment, total expenses, 
institutional support and investment across missions. 

The total productivity are the total funds generated from operating activities, 
whether received and managed at the department level or retained at 
administrative/executive/central levels to fund overhead and centrally managed 
activities that support mission operating activities. The total investment is the 
investment required to support operating activities, both funds provided to and 
expenses incurred on behalf of departments. Total expenses are the expenses 
supporting mission operating activities, including those managed at the executive or 
central levels and those incurred on behalf of departments. Institutional support is 
for the support in mission operating activities as funds provided plus expenses 
incurred directly on behalf of departments net of funds generated from operating 
activities that are retained at institutional levels to fund overhead and centrally 
managed services. The investment across missions occurs both across AMC 
operating units and within departments as well as investment in mission operating 
activities at the institutional level. 

The following are the definitions for the key ratios, to determine productivity 
and efficiency, the following ratios are used: (1) External funds generated per faculty 
full time equivalent (FTE) is the ratio of the total external funds generated verse the 
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full time equivalent faculty; (2) Internal funds generated per faculty full time 
equivalent (FTE) (excludes teaching and supervision of residents) is the ratio of the 
internal funds generated verse the full time equivalent faculty; (3) Total funds 
generated per faculty full time equivalent (FTE) (excludes teaching and supervision 
5 of residents) is the ratio of the total funds generated verse the full time equivalent 
faculty; (4) Clinical external funds generated per faculty full time equivalent (FTE) is 
the ratio of the total clinical external funds generated verse the full time equivalent 
faculty; (5) Research external funds generated per faculty full time equivalent (FTE) 
is the ratio of the total research external funds generated verse the full time 
10 equivalent faculty; (6) total expenses as a percent of external funds generated 
(includes centrally provided) is the ratio of the total expenses (including centrally 
provided) verse the total external funds generated; (7) Total faculty compensation as 
a percent of external funds generated is the ratio of the total faculty compensation 
verse the total external funds generated; (8) Clinical non-faculty compensation as a 
15 percentage of clinical external funds generated is the ratio of the clinical non-faculty 
salaries and benefits verse the clinical external funds generated; and (9) Clinical 
non-faculty non-compensation expense as a percentage of clinical external funds 
generated (excludes centrally provided) is the ratio of the clinical non-compensation 
expenses (excludes centrally provided) verse the clinical external funds generated. 
20 To determine efficiency and investment, the following key ratios are used: (1) 

Total Faculty Compensation per Faculty Full Time Equivalent (FTE) is the ratio of the 
Total Faculty Compensation verse the Full Time Equivalent Faculty; (2) Total Non- 
Faculty Compensation per Faculty Full Time Equivalent (FTE) is the ratio of the Total 
Non-Faculty Compensation verse the Full Time Equivalent Faculty; (3) Total Non- 
25 Faculty Non-Compensation Expenses per Faculty Full Time Equivalent (FTE) 
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(including Centrally Provided Services) is the ratio of the Total Non-Compensation 
Expenses verse the Full Time Equivalent Faculty; (4) Total Expenses per Faculty 
Full Time Equivalent (FTE) (including Centrally Provided Services) is the ratio of the 
Total Expenses verse the Full Time Equivalent Faculty; (5) Actual Funds Invested 
per Faculty Full Time Equivalent (FTE) is the ratio of Total Funds invested verse Full 
Time Equivalent Faculty; (6) Departmental Funds Invested per Faculty Full Time 
Equivalent (FTE) is the ratio of Departmental Funds Invested verse Full Time 
Equivalent Faculty; and (7) Centrally Provided Services per Faculty Full Time 
Equivalent (FTE) is the ratio of Centrally Provided Services verse Full Time 
Equivalent Faculty. 

To determine productivity and efficiency for faculty compensation, the 
following key ratios are used: (1) Clinical external funds generated as a percent of 
total external funds generated is the ratio of clinical external funds generated verse 
total external funds generated; (2) Clinical faculty compensation as a percent of 
clinical external funds generated (includes faculty compensation reset) is the ratio of 
clinical faculty compensation verse total external funds generated; (3) Clinical faculty 
compensation as a percentage of total faculty compensation (includes faculty 
compensation reset) is the ratio of total non-compensation expenses verse full time 
equivalent faculty (FTE); (4) Clinical faculty compensation as a percentage of total 
faculty compensation (excludes faculty compensation reset) is the ratio of total 
expenses verse full time equivalent faculty (FTE); and (5) Clinical operating margin 
percentage of total operating margin is the ratio of clinical operating margin verse 
total operating margin. 

To determine productivity for funds generated and funds invested, the 
following overall ratios are used: (1) Funds generated as a percentage of total funds 
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(excludes teaching and supervision of residents) is the ratio of the total funds 
generated verse total sources of funds; (2) Funds invested as a percentage of total 
funds (excludes teaching and supervision of residents) is the ratio of the total funds 
invested verse total sources of funds; (3) Funds generated verse funds invested 
(excludes teaching and supervision of residents) is the ratio of the total funds 
generated verse total sources of funds invested; (4) Total funds generated per FTE 
(excludes teaching and supervision of residents) is the ratio of the total funds 
generated verse full time equivalent faculty; and (5) Funds invested per FTE 
(excludes teaching and supervision of residents) is the ratio of the total funds 
invested verse full time equivalent faculty; 

For external funds generated per total faculty salary plus benefits, the 
following ratios are used: (6) Clinical efficiency is the ratio of the clinical revenue 
verse total faculty salaries and benefits; (7) Externally funded research efficiency is 
the ratio of the direct and indirect research revenue verse total faculty salaries and 
benefits; (8) Other external funds generated efficiency is the ratio of other funds 
generated verse total faculty salaries and benefits; 

For contribution of external funds generated to Total Faculty Salary plus 
Benefits (excludes centrally provided services), the following ratios are used: (9) 
Clinical efficiency is the ratio of the clinical revenue minus the clinical expenses paid 
at department other than faculty salaries and benefits verse total faculty salaries and 
benefits; (10) Externally funded research efficiency is the ratio of the direct and 
indirect research revenue minus research expenses paid at department other than 
faculty salaries and benefits verse total faculty salaries and benefits; and (11) Other 
external funds generated efficiency is the ratio of other funds generated minus other 
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academic expenses paid at department other than faculty salaries and benefits verse 
total faculty salaries and benefits. 

For contribution of external funds generated to Total Faculty Salary plus 
Benefits (includes centrally provided services), the following ratios are used: (12) 
5 Clinical efficiency is the ratio of the clinical revenue minus the clinical expenses paid 
at department other than faculty salaries and benefits verse total faculty salaries and 
benefits; (13) externally funded research efficiency is the ratio of the direct and 
indirect research revenue minus research expenses paid at department other than 
faculty salaries and benefits verse total faculty salaries and benefits; and (14) Other 

10 external funds generated efficiency is the ratio of other funds generated minus other 
academic expenses paid at department other than faculty salaries and benefits verse 
total faculty salaries and benefits. 

For dependency, funding mix (%) (excludes teaching and supervision of 
residents), the following ratios are used: (1) External funds generated by the clinical 

is ratio of the clinical ratio verse the total sources of funds; (2) External funds 
generated by the research DER ratio of the direct search revenue verse the total 
sources of funds; (3) External funds generated by the research ICR ratio of the 
indirect search revenue verse the total sources of funds; (4) External funds 
generated by the tuition and fees ratio of the tuition and fees verse the total sources 

20 of funds; (5) Other externa) funds generated ratio of the other external generated 
verse the total source of funds; (6) Internal funds generated by sales and service 
ratio of the internally purchased services verse the total sources of funds; (7) 
Internal funds invested ratio of the funds is the ratio of the sum of the funds provided, 
expenses incurred and FG retained verse the total sources of funds; (8) Internal 

25 funds invested by the support between AMC operating units is the ratio of the 
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support between AMC operating units verse the total sources of funds; and (9) 
Internal funds invested by the departmental investment is the ratio of the 
departmental investment verse the total sources of funds. 

For efficiency - expense mix (%), the following ratios are used (1) The faculty 
salaries paid at the department ratio of the faculty salaries verse the total uses of 
funds; (2) The non-faculty salaries paid at the department ratio of the non-faculty 
salaries verse the total uses of funds; (3) The faculty benefits paid at the department 
ratio of the faculty benefits verse the total uses of funds; (4) The non-faculty benefits 
paid at the department ratio of the non-faculty benefits verse the total uses of funds; 
(5) The other paid at the department ratio of the other expenses paid at department 
verse the total uses of funds; (6) The efficiency of the expense mix (%) paid centrally 
is the ratio of the expenses paid centrally verse the total uses of funds; (7) The 
expenses as a percentage of external funds generated by the people for the faculty 
salaries and benefits is the ratio of the total faculty salaries and benefits verse 
external funds generated; (8) The expenses as a percentage of external funds 
generated by the people for the non-faculty salaries and benefits is the ratio of the 
total non-faculty salaries and benefits verse external funds generated; (9) The 
expenses as a percentage of external funds generated by others (including centrally 
provided) is the ratio of the sum of other expenses paid at department and expenses 
paid centrally verse external fund generated; (10) The expenses per full time 
equivalent for the total uses of funds per FTE (including centrally provided) is the 
ratio of total uses of funds verse the FTE faculty; (11) The expenses per full time 
equivalent for the non-faculty salaries and benefits per FTE is the ratio of the non- 
faculty salaries and benefits verse the FTE faculty; (12) The expenses per FTE for 
the total uses, excluding faculty salaries and benefits, per FTE is the ratio of the sum 
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of the total expenses paid at department and the expenses paid centrally minus the 
faculty salaries and benefits verse the FTE faculty; (13) The faculty compensation 
paid by the school of medicine 12 from externally funded research is the ratio of the 
faculty salary paid out of the externally funded research verse the total faculty 
5 salaries; (14) The faculty compensation paid by the school of medicine 12 from other 
funds is the ratio of the faculty salary paid out of other academic funds verse the total 
faculty salaries; (15) The faculty compensation paid by the faculty practice plan is the 
ratio of the faculty salary paid out of faculty practice plan funds verse the total faculty 
salaries; and (16) The faculty compensation per FTE is the ratio of the faculty 

10 salaries and benefits verse the FTE faculty. 

Figures 18A-D are exemplary charts of the key ratios for the clinical 
departments. The rows contain values for the different key ratios for the different 
departments listed in the columns. 

Figures 19A-B are exemplary charts of the key ratios for an anesthesiology 

15 department. Again, the rows contain values for the different key ratios for the 
different anesthesiology departments listed in the columns. The columns include the 
mean for the department as well as the standard deviation. In the preferred 
embodiment, each participant is given an institutional code. The purpose of the 
codes is to prevent a non-participant from gleaning participant-specific data from a 

20 report. Each participant receives the code key that identifies the participants. 

Additional exemplary charts useful in carrying out the invention are attached 
in appendix A. 

In order to gather and share all of the information as described above, at 
least portions of the invention are intended to be implemented on or over a network 
25 such as the Internet. An example of such a network is described in Figure 20. 
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Referring to Figure 20, a block diagram that illustrates a computer system 
1100 upon which an embodiment of the invention may be implemented. Computer 
system 1100 includes a bus 1102 or other communication mechanism for 
communicating information, and a processor 1104 coupled with bus 1102 for 
processing information. Computer system 1 100 also includes a main memory 1 106, 
such as a random access memory (RAM) or other dynamic storage device, coupled 
to bus 1102 for storing information and instructions to be executed by processor 
1104. Main memory 1 106 also may be used for storing temporary variables or other 
intermediate information during execution of instructions to be executed by 
processor 1 104. Computer system 1 100 further includes a read only memory (ROM) 
108 or other static storage device coupled to bus 1102 for storing static information 
and instructions for processor 1104. A storage device 1110, such as a magnetic 
disk or optical disk, is provided and coupled to bus 1102 for storing information and 
instructions. 

Computer system 1100 may be coupled via bus 1102 to a display 1112, such 
as a cathode ray tube (CRT), for displaying information to a computer user. An input 
device 1114, including alphanumeric and other keys, is coupled to bus 1102 for 
communicating information and command selections to processor 1104. Another 
type of user input device is cursor control 116, such as a mouse, a trackball, or 
cursor direction keys for communicating direction information and command 
selections to processor 1104 and for controlling cursor movement on display 1112. 
This input device typically has two degrees of freedom in two axes, a first axis (e.g., 
x) and a second axis (e.g., y), that allows the device to specify positions in a plane. 

Computer system 1100 operates in response to processor 1104 executing 
one or more sequences of one or more instructions contained in main memory 1 106. 
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Such instructions may be read into main memory 1106 from another computer- 
readable medium, such as storage device 1110. Execution of the sequences of 
instructions contained in main memory 1 1 06 causes processor 1 1 04 to perform the 
process steps described herein. In alternative embodiments, hard-wired circuitry 
5 may be used in place of or in combination with software instructions to implement the 
invention. Thus, embodiments of the invention are not limited to any specific 
combination of hardware circuitry and software. 

The term "computer-readable medium" as used herein refers to any medium 
that participates in providing instructions to processor 1104 for execution. Such a 

jo medium may take many forms, including but not limited to, non-volatile media, 
volatile media, and transmission media. Non-volatile media includes, for example, 
optical or magnetic disks, such as storage device 1110. Volatile media includes 
dynamic memory, such as main memory 1106. Transmission media includes coaxial 
cables, copper wire and fiber optics, including the wires that comprise bus 102. 

is Transmission media can also take the form of acoustic or light waves, such as those 
generated during radio-wave and infra-red data communications. 

Common forms of computer-readable media include, for example, a floppy 
disk, a flexible disk, hard disk, magnetic tape, or any other magnetic medium, a CD- 
ROM, any other optical medium, punchcards, papertape, any other physical medium 

20 with patterns of holes, a RAM, a PROM, and EPROM, a FLASH-EPROM, any other 
memory chip or cartridge, a carrier wave as described hereinafter, or any other 
medium from which a computer can read. 

Various forms of computer readable media may be involved in carrying one or 
more sequences of one or more instructions to processor 1104 for execution. For 

25 example, the instructions may initially be carried on a magnetic disk of a remote 
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computer. The remote computer can load the instructions into its dynamic memory 
and send the instructions over a telephone line using a modem. A modem local to 
computer system 1100 can receive the data on the telephone line and use an infra- 
red transmitter to convert the data to an infra-red signal. An infra-red detector can 
5 receive the data carried in the infra-red signal and appropriate circuitry can place the 
data on bus 1102. Bus 1102 carries the data to main memory 1106, from which 
processor 1104 retrieves and executes the instructions. The instructions received by 
main memory 1 106 may optionally be stored on storage device 1 1 10 either before or 
after execution by processor 1 104. 

10 Computer system 1100 also includes a communication interface 1118 coupled 

to bus 1102. Communication interface 1118 provides a two-way data communication 
coupling to a network link 1120 that is connected to a local network 1122. For 
example, communication interface 1118 may be an integrated services digital network 
(ISDN) card or a modem to provide a data communication connection to a 

15 corresponding type of telephone line. As another example, communication interface 
1118 may be a local area network (LAN) card to provide a data communication 
connection to a compatible LAN. Wireless links may also be implemented. In any 
such implementation, communication interface 1118 sends and receives electrical, 
electromagnetic or optical signals that carry digital data streams representing various 

20 types of information. 

Network link 1 120 typically provides data communication through one or more 
networks to other data devices. For example, network link 1120 may provide a 
connection through local network 1122 to a host computer 1124 or to data 
equipment operated by an Internet Service Provider (ISP) 1126. ISP 126 in turn 

25 provides data communication services through the world wide packet data 
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communication network now commonly referred to as the "Internet" 1128. Local 
network 1122 and Internet 1128 both use electrical, electromagnetic or optical 
signals that carry digital data streams. The signals through the various networks and 
the signals on network link 1120 and through communication interface 1118, which 

5 carry the digital data to and from computer system 1100, are exemplary forms of 
carrier waves transporting the information. 

Computer system 1100 can send messages and receive data, including 
program code, through the network(s), network link 1120 and communication interface 
1118. In the Internet example, a server 1130 might transmit a requested code for an 

10 application program through Internet 1128, ISP 1126, local network 1122 and 
communication interface 1118. The received code may be executed by processor 
1104 as it is received, and/or stored in storage device 1110, or other non-volatile 
storage for later execution. In this manner, computer system 1100 may obtain 
application code in the form of a carrier wave. 

15 Computer workstation and computer systems such as those illustrated can be 

utilized to automate the analysis and reporting depicted herein. 

Although the present invention has been described and illustrated in detail, it 
is clearly understood that the same is by way of illustration and example only and is 
not to be taken by way of limitation, the spirit and scope of the present invention 

20 being limited only by the terms of the appended claims and their equivalents. 
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What is claimed is: 

1. A method of tracking the flow of funds in an academic health center 
including a school of medicine, a hospital and a clinical practice plan as participants, 
including the steps of: 

5 identifying all transactions across the participants and other entities; 

identifying all sources of funds and uses of funds for a each department of a 
participant; 

analyze the funds flow among the participants; and 

generate a source of funds statement and a uses of funds statement for each 
10 participant using the identified sources of funds and uses of funds. 

2. The method of claim 1, wherein the funds flow further comprise support 
funds, payment for services and unreimbursed expenses. 

is 3. The method of claim 1, further comprising generating a departmental 

statement for each department of a participant based on the source of funds 
statement and uses of funds statement for each department. 

4. The method of claim 3, further comprising generating ratios using the 
20 departmental statements. 

5. The method of claim 4, wherein the ratios include at least one ratio 
selected from the group consisting of: productivity and efficiency ratios, efficiency 
and investment ratios, productivity and efficiency for faculty compensation ratios, 

25 productivity for funds generated and funds invested ratios, external funds generated 
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per total faculty salary plus benefits ratios, contribution of external funds generated 
to total faculty plus benefits excluding centrally provided services ratios; contribution 
of external funds generated to total faculty plus benefits including centrally provided 
services ratios; dependency funding mix percentage ratios; and efficiency expense 
5 mix percentage ratios. 

6. The method of claim 4, further comprising generating a report for each 
participant comprising the departmental ratios. 

10 7. The method of claim 4, further comprising including the step of comparing 

corresponding ratios for departments within a participant. 

8. The method of claim 4, wherein the method further comprises a plurality of 
academic health centers and further comprising comparing the ratios for similar 

is departments among a plurality of similarly situated participants. 

9. The method of claim 1, wherein the step of identifying all transactions 
across the participants and other entities, further comprises quantifying the funds 
flows among the participants and other entities. 

20 

12. The method of claim 11, wherein the step of quantifying the funds flows 
among the participants, further comprises identifying support and quantifying 
expected return for the support. 
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13. A system for tracking the flow of funds in an academic health center, 
comprising; 

a school of medicine, a hospital and a clinical practice plan as participants; 

a network connecting each of the participants; 
5 a processor for gathering data from each of the participants and generating at 

least one report based on the data, wherein the data includes a list of all sources of 
funds and uses of funds for a each department of a participant. 

14. The system of claim 13, wherein the at least one report is selected from 
10 the group consisting of: custom triangle and supporting statements, standard triangle 

and supporting statements, customized departmental statements, standard 
department statements, departmental ratios by participants, ratios by department 
across participants, aggregate department sources and uses per FTE. 
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A) ANESTHESIOLOGY (107)* 

B) DERMATOLOGY (71)* 

C) EMERGENCY MEDICINE (58)* 

D) FAMILY MEDICINE (106)* 

E) INTERNAL MEDICINE (123)* 
I — GENERAL INTERNAL MEDICINE 

CARDIOLOGY* 

ENDOCRINOLGY/METABOLISM 
GERIATRICS 



t 



GASTROENTEROLOGY* 
HEMATOLOGY/ONCOLOGY* 
INFECTIOUS DISEASES 
NEPHROLOGY 
PULMONARY DISEASE* 
RHEUMATOLOGY 



F) NEUROLOGY (103)* 

G) OBSTETRICS/GYNECOLOGY{123)* 
r— GYNECOLOGICAL ONCOLOGY 



t 



MATERNAL AND FETAL MEDICINE 
' — REPRODUCTIVE ENDOCRINOLOGY 



H) PEDIATRICS (124)* 

i — GENERAL PEDIATRICS 



i 



PEDIATRIC CARDIOLOGY 
PEDIATRIC CRITICAL CARE 
PEDIATRIC ENDOCRINOLOGY 



I) PHYSICAL MEDICINE/REHABILITATION MEDICINE (62)* 
J) PSYCHIATRY (123)* 
K) RADIOLOGY* 

i— NUCLEAR MEDICINE 



PEDIATRIC GASTROENTEROLOGY 
PEDIATRIC NEONATAL MEDICINE 
PEDIATRIC NEUROLOGY 
PEDIATRIC PULMONOLOGY 



i 



RADIATION ONCOLOGY (64)* 
I— DIAGNOSTIC RADIOLOGY (111)* 



L) PATHOLOGY (124)* 



t 



ANATOMIC PATHOLOGY 
CLINICAL PATHOLOGY 
BASIC SCIENCE 



M) SURGERY* 



CARDIOVASCULAR SURGERY 
GENERAL SURGERY 
NEUROLOGICAL SURGERY (70)* 
OPHTHALMOLOGY (97)* 
ORTHOPEDIC SURGERY (84)* 
OTORHINOLARYNGOLOGY (79)* 
PEDIATRIC SURGERY 
PLASTIC SURGERY 
UROLOGY (63) 

VASCULAR/THORACIC SURGERY 

FIG. 13 
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A B C D 



School of Medicine 


Faculty 
Clinical Practice 


Total 


Externally 
Funded Research 


Other 
Academic 





SOURCES OF FUNDS 



Funds Generated -External 



1 


Net Patient Care Revenue 


$ 


$ 


$ 5,446,758 $ 5,446,758 


2 


DER- Federal 


93,201 




93,201 


3 


DER-NonFederal ICR -Federal 


54,670 






54,670 


4 


ICR-NonFederal 


36,814 






36,814 


5 


Tuition and Fees 


5,679 






5,679 


6 


Direct Paid Salaries 




343 554 




343,554 


7 


Other External Generated 










8 


Subtotal 










10 Funds Generated -Internal 


190,364 


343,554 


5,446,758 5,980,676 




From the Hospital 










11 


Other 






779,980 779,980 


12 


From HospM ■ Unreimbursed Expenses 










13 


Other - Unreimbursed Expenses 




1 148 123 




1,148,123 


14 


Subtotal 










16 


Total Funds Generated 




1,148,123 


779,980 1,928,103 


17 Funds Invested 


190364 


1 491 677 


6,226,738 7,906,779 




Institutional Investment 










Funds Provided 












From University 










18 


From Health System 










19 


From Dean 










20 


Other 




1,697,562 




1,697,562 


21 


Subtotal 










22 


Expenses Incurred on Behalf of Dept 




1,697,562 




■ 1,697,562 


23 


University 
Health System 


93,170 


125,111 


343,286 561,567 


24 


Dean 










25 


Other 


29,195 


35,108 


252,745 317,048 


26 


Subtotal 










27 




122,365 


160,219 


596,031 


878,615 




Funds Generated Retained 






Research/ICR Retained 










28 


Teaching 
Clinical 


(56,274) 






(56,274) 


29 




(343,554) 




■ (343,554) 


30 


Subtotal 






(456,670] 


(456,670) 


31 




(56,274) 


(343,554) 


(456,670] 


(856,498) 



FIG. 16A 
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Support Between AMC Operating Units 

32 From Hospital 

33 Other 

34 FromHospM-UnmbursedE* 

35 Other - Unreimbursed Expense 

37 Subtotal 
Departmental Investment 

38 Across Missions 

39 Across Missions - Unreimbursed Expense 

40 Other 

41 Subtotal 

42 Total Funds Invested 

43 Total Sources of Funds 



A 


B 


C 


D 


School of Medicine 


Faculty 
Clinical Practice 


Toy 


Externally 
Funded Research 


Other 
' Academic 






$ 

e 


$ 

(1,148,123) 


$ 187,410 


$ 187,410 
(1,148,123) 




(1,148,123) 


187,410 


(960,713) 



USES OF FUNDS 



44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
55 



Managed at Department 



J 



Direct Paid Faculty Salaries & Benefits 
Faculty Salary & Benefit Allocations 
Faculty Salaries 
Faculty Benefits 
Nonfaculty Salaries 
Nonfaculty Benefits 

Subtotal 

Other Expenses 
ICR Returned 
NonCash Expenses 

Subtotal 

56 Total Managed at Department 
Other 

57 Allocation of Central Services -Univ 

58 Allocation of Central Services -Health S 

59 Allocation of Central Services -Dean 

60 Other 

61 Subtotsi 

62 Total Uses of Funds 



65 



Total Sources Over/(Under) 
Uses of Funds 



66,09 



66,756 
11,665 
27,390 
4,837 



110,648 
23,438 



684,714 
127,510 
812,224 
1,178,328 



(684,714) 



684,714 
1,487,846 
267,813 
1,245 

224_ 

2,441,842 
66,909 



967,390 
(684,714) 
1,924,262 
331,949 
153,958 
26,559 
2,719,404 
3,155,657 



127,510 
127,510 

886,476 

256,455 2,670,005 5,868,795 8,795,255 



967,390 

3,478,864 
611,427 
182,593 
31,620 
5,271,894 
3,246,004 



23,438 
134,086 


66,909 
2,508,751 


3,155,657 
5,875,061 


3,246,004 
8,517,898 


93,170 


125,111 


343,286 


561,567 


29,195 


35,108 


252,745 


317,048 


122,365 
256,451 


160,219 
2,668,970 


596,031 
6.471,092 


878,615 
9,396,513 



$ 4 $ 1,035 $ (602,297) $ (601,258) 



FIG. 16B 
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FIG. 17A 



SOURCES OF FUNDS 



School of Medicine 








Research 


Other 
Academic 


GME 





Funds Generated 



1 Net Patient Care Revenue 

2 DER- Federal 

3 DER-NonFederal 

4 ICR -Federal 

5 ICR - NonFederal 

6 Allocation of Tuition and Fees 

7 Direct Paid Salaries 

8 Other Generated 
Total 

Purchased Services 
12 From the FPP 

12 From the SOM 

11 From the Hospital 

13 From the Hospital -Unreimbursed 

12 From the Univ/VPHA 
Total 

Total Funds Generated 
Funds Invested 

Institutional Investment 
20 State General Funds 
20 State Benefits Payments 

Unreimbur Expenses Incurred on Behalf Depts 
25 Allocation of Central Services -Dean 
23 Allocation of Central Services - Univ/VPHA 
Subtotal 

Funds Generated Retained by Institution 

28 Research/ICR Retained 

29 Teaching 

30 Clinical 

Subtotal 
Other Support 
38 ByiheFPP 
38 BytheSOM 
32 By the Hospital 
34 By the Hospital -Unreimbursed 

32 By the Strategic Investment Fund 

33 BytheUniv/VPHA 

Subtotal 
Departmental Investment 
40 Endowment Utilized 
40 Gifts/Transfers from Reserves 

Subtotal 



93,201 
54,670 
36,814 
5,679 


343,554 




r A A A Ifft 

5,446,758 


- 5,446,758 
93,201 
54,670 
36,814 
5,679 
343,554 


190,364 


343,554 


- 


5,446,758 


- 5,980,676 






1,148,123 


779,980 


- 

779,980 
1,148,123 


- 

190,364 


- 

343,554 

1,435,906 
261,656 


1,148,123 
1,148,123 


779,980 
6,226,738 


- 1,928,103 

- 7,908,779 

1,435,906 
261,656 


00 -IOC 

93.170 


OC A HQ 

00,108 
125,111 




OCO 7/C 

343.286 


017fMQ 

ol I ,U4o 
561.566 


122,364 


160,219 


■ 


596,031 


- 878,614 


ICC 07/1 

(30,2/4) 






(456.670) 


(56,274) 
(456.670) 


(56,274) 


(343,554) 




(456,670) 


■ (856,498) 


544,541 


(1,007,950) 


140,172 
1,007,950 

(1,148,123) 


(684,714) 
187,410 


■ 187,410 
(1,148,123) 


544,541 


(1,007,950) 
127,510 




(497,304) 


- (960,713) 
127.510 




127,510 






- 127,510 
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FIG. 17B 



School of Medicine 








Research 


Other 
Academic 
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i,az4/oz 
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Q40 Q00 

oiy,o22 


040 000 


4o racuiiy oaianes, Non-realEed 


A£A A7£ 

401,4/0 


/OC^ 40E\ 

(854,195) 


mo aoc 

972,985 


/COO OCC\ 

(580,266) 




t w iNoniacuiiy oaianes 


07 ooo 
z/,oyu 


1,Z40 




4CQ OEO 

100,300 


400 EOO 

182,090 


4/ raCully DciIclllS 


11,000 


0,0/0 






0/0 000 


4/ racuiiy benefits, otate raid 




0C4 /0Q 

Zo1,4oo 






OC4 JlOO 

2o1,4o8 


44 Faculty Benefits, Direct Paid/SIF 








147,568 


a A7 c/ya 

147,568 


4o racuiiy benefits, Noiwealized 


00 occ 

oo ( Ubo 


/4E0 7EC\ 

(1oo,/oo) 


Ave 407 

175,10/ 


MO/1 //0\ 

(104,448) 




49 Nontaculty benetits 


/ 007 

* 4,00/ 


r 

0 




OC EEO 

2o,oo9 


04 JIA4 

31,401 


43 JvonracuJty Benefits, orate Paid 




040 

219 






04 ft 

219 


51 Equipment 


4C 70C 


9,530 




07 CEO 

27,000 


EO 00/ 

53,924 


oi ouppues 


4 700 - 

1,/yy 


07 GEO 

2/,yol) 




Q/ CIA 

84,0/4 . 


44/ OOO 

114,o2o 


o ( opace/Keni 












oi Housekeeping 












ol utilities 












oi oecunty 












51 Uhrarv 












51 Malpractice Insurance 








ooc ooo 
2oo,9o2 


OOC OOO 

28b,982 


oi utner 


/ ono 


OO /OO 




2,738,601 


0 770 OOO 

2,//z,9o9 


C4 filhor CI C 

oi uineroir 






51 Admin unit 








47 OOC 

17,836 


47 OOC 

17,836 


oi expense Aujustment 












Subtotal 


678,627 


816,086 
- 


1,148,123 


5,875,061 


- 8,517,897 


Less Purchased Services 


- 


- 


- 


- 


Internally Purchased Services 












TotheFPP 












To the S0M 












To the Hospital 












TotheUnivA/PHAandsubs 












Subtotal 












Subtotal Paid at Dept 


678,627 


816,086 


1,148,123 


5,875,061 


- 8,517,897 


Paid Centrally 








59 Allocation of Central Services - Dean 


29,195 


35,108 




252,745 


317,048 


57 Allocation of Central Services - UnivA/PHA 


93,170 


125,111. 




343,286 


561,566 


Subtotal Paid Centrally 


122,364 


160,219 




596,031 


878,614 


Total Uses of Funds 


800,992 


976,304 


1,148,123 


6,471,092 


- 9,396,511 


Total Sources Over (Under) Uses of Funds 


4 


1,036 




(602,297) 


- (601,257) 
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